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“What a day!” 


“When you're assisting a doctor 
in private practice, there’s no tell- 
ing what the day will bring. Today 
it seemed as though the whole 
neighborhood had to have one in- 
jection or another. It took me 
hours just to clean up.”’ 


“You should use TUBEX”’ , 
“With Tupex, everything is al- | 
ready clean and ste rile, nee piles are 
sharp, and the doses of drugs are 
P 
premeasured. And when I finish an 
injection, I just throw away the 
combined needle and cartridge. No , 
clean-up problems. 
“T don’t get sensitized to drugs 
either. There’s nothing to fill, s | 
there’s nothing to spill on my ( 
hands. And another nice thing: 
the needles are so sharp, most pa- / 
tients don’t even flinch.” « 
} 
Closed-System Injection / 


TUBEX 


. the most complete selection 
of closed-system medications 


You can learn more about TUuBEX 
from your Wyeth Territory Man- 
ager or by writing to Wyeth, 
P. O. Box 8299, P hilede ‘Iphia l, Pa. Philadelt 
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he needs 
vitamins 


A and D 
and likes candy... 


WHITE’S® COD LIVER OIL CONCENTRATE TABLETS 
are just right for him! 


...they give him 4,000 U.S.P. Units of Vitamin A and 400 
U.S.P. Units of Vitamin D in a tablet which children like to 
chew. Economical, too. 

And for older children and adults, there’s high potency 
White’s Cod Liver Oil Concentrate Capsules: 12,500 Units of 


Vitamin A and 1250 Units of Vitamin D. 
SUPPLIED: Tablets, bottles of 100 and 240; Capsules, bottles of 40 and 100. 


WHITE LABORATORIES, INC. KENILWORTH, NEW JERSEY 
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to relieve 
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ANACIN exertsa@ = it 


better ‘total’ effect 
than aspirin or 
buffered aspirin 





| >= ANACIN affords 

|) prompt relief for hours, : 
|, Also reduces nervous : 
| tension—leaves the , 
| patient more relaxed 
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ANALGESIC TABLETS 
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UPSETTING COMPARISON 

DEAR EDITOR: It upsets me when I 
hear, or read, that nurses get as 
much pay as some teachers. While 
the yearly salary of both may be 
the same in some situations, con- 
sider these facts: 

Teachers work only nine months 
a year; nurses, twelve. Teachers 
never work on week-ends or holi- 
days. Teachers get a week or more 
of vacation at Christmas and again 
in the spring. 

On a pay-per-working-day basis. 
nursing is still the lowest paid pro- 
fession. 

Beth Kole, R.N. 


Carpentersville, Il. 


4 PART-TIMER REPORTS 

DEAR EDITOR: I wish those who 
criticize the part-timer so freely 
would remember that she has her 
problems too. 

When I went back to part-time 
work after a seven-year absence, 
my ego took quite a shellacking. | 
was sure I hadn’t changed—but I 
soon discovered I was outdated, 
and slow. 

Part-timing isn’t easy. You don’t 
know the patients... Someone is 
always rearranging the closets, so 
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you have to look in six places to 
find what you need... The doc- 
tors on call are changed every few 
months (oh, sure, there’s a sched- 
ule—if you can find it) ... Some 
of the younger nurses look at you 
as if you were too ancient to 
live... 

Most patients seem to prefer the 
part-timers because we give them 
old-fashioned care .. . Many times 
I saw younger R.N.s sitting at the 
nurses’ station, coffee-klatching 
instead of chatting with some 
lonely or worried patient. 

Despite these things, I love 
nursing. I still go in to help out 
sometimes on an hour’s notice. 


Madeline K. Ogden, R.N. 
Mineola, N.Y. 


‘SPLINT THEM...’ 

DEAR EDITOR: Your recent article 

“Splint Them Where They Lie” is 

excellent. My wife (an R.N.) and 

I plan to use it “as is” in teaching 

first aid to local Red Cross classes. 
Edward O. Lukasek, M D. 
Sparta, Wis. 


JOB-CHANGING 
DEAR EDITOR: | certainly agree with 
the RN correspondent who says 
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that doing routine work in the 
same environment year after year 
can stifle professional growth. 

For a time I broke up my routine 
by, among other things, attending 
workshops and district meetings. 
Then I switched to private duty. 
Now I find that working in differ- 
ent hospitals engenders greater in- 
sight and renewed interest. 

Marie Wilson Garvue, R.N. 


Minneapolis, Minn. 


CLEANING TIP 

DEAR EDITOR: Re your recent item 
about stains on uniforms: Rubbing 
alcohol will quickly remove ink 
stains from a nylon uniform with- 
out leaving telltale rings. 


Marion A. Burkwall, R.N. 
Columbus, Ohio 


WHY NOT HAWAII? 

DEAR EDITOR: I enjoyed the article 

about nursing in Alaska. Why 

don’t you carry a similar piece 

about our beautiful 50th state? 
R.N., Hilo, Hawaii 


For a time, RN had such an ar- 
ticle under preparation. Hawaiian 
nurses’ organizations and many 
former mainland nurses now in the 
islands courteously supplied infor- 
mation. 

But it soon became clear that we 
would end up with not much more 
than a travelogue about the Hawai- 
ian Islands. For of all the states, 
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Hawaii alone has no nurse short- 
age. Opportunities for mainland 
nurses are so limited there that we 
would only have tantalized ti 
reader! Consider these facts, for 
instance: 

{ A mainland nurse can’t be ap- 
pointed to a position in Hawaii un- 
less there’s no qualified resident 
available. 

{ If she does get an appoint- 
ment, it’s for a year at a time. Sh 
must live in Hawaii for three years 
before her appointment becomes 
permanent. 

{ Even if she manages to snag 
one of the few Civil Service jobs 
that are sometimes open on th 
outer islands, she must pay her 
own transportation to Hawaii. 

Of course, it’s to the credit o} 
our progressive 50th state that it 
has successfully developed its ow! 
nursing force. (Three nursing 
schools on Oahu graduate about 
100 nurses yearly.) But this fact 
doesn’t spell opportunity for the 


mainland nurse—or an article for 


RN readers.—Eb. 


‘BOTTOM OF THE BARREL’ 
DEAR EDITOR: 
union, say nurses, for we are pro- 


We can't join 


fessional people. 

Indeed we are. But does anyone 
know it except us? Take a look al 
this example: 

Last summer when I substituted 
for an industrial nurse, the em- 
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TABLETS provide 
safe, effective 
IMMUNITY 

to POISON IVY, 
POISON OAK! 


AQUA IVY AP® TABLETS 
PREVENT POISON IVY 
and POISON OAK DERMATITIS 





Effectiveness dramatically 
proven by thousands 

of sensitive people and 
extensive clinical tests: 


EFFECTIVE: good to excellent 
results in 95% of cases.':?? 


LASTING IMMUNITY: patch 
tests show immunity continues 
up to 12 months.':?:? 

SAFE: no sensitization, no flare 
up of existing lesions or 
gastro-intestinal irritation.'* 
Proved suitable for children.’ 


cauTion: It takes time to develop 


full immunity. Recommend that aqua 


IVY TABLETS be taken now, before 
the poison plant season starts. 


AVAILABLE: bottles of 1,000 and 100 tablets, 


supplied through usual drug channels. 


REFERENCES: 

1. Langs, R. J. and Strauss, M. B.: 

J. Allergy. 30: 130-139 (March-April), 1959. 

2. Langs, R. J., Fuchs, A. M., and Strauss, M. B.: 
Indus. Med., 28: 6, 257-261 (June); 1959. 


3. Singer, Morton: paper read before W. Virginia 
State Med. Soc Aug. 20, 1959 (to be published). 


4. Kligman, A. M.: J.A.M.A., 171: 592, 
(Oct. 3) 1959. 


Syntex Chemical Company, Dept. R.N. 
P. O. Box 117, New York 11, N. Y. 


Please send copies of free 

illustrated booklet that gives all the 
facts about poison plants, also 
poison plant recognition posters. 
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ployer said the pay would be $2.34 
an hour, or $18.72 a day. “Not 
enough,” | told him. “Our county 
nurses’ association says a reliet 
nurse is entitled to the private-duty 
rate of $20 a day.” 

The employe! 
“What authority,” he asked, “does 
your association have over this 


haw-hawed 


company?” 

See what I mean? 

It’s high time we nurses started 
raising ourselves off the bottom of 
the proverbial barrel. If we don't 
want a union, then let’s strengthen 
the organizations we already have. 
A_ professional 
strong. Look at the A.M.A. 

R. K. Kinne, R.N 


I rame, Calit 


group can be 


WORK-SAVER 
DEAR EDITOR: On OB/Gyn. wards, 
where hourly enemas are common, 
the disposable enema set that re- 
quires no preparation is a real 
work-saver. I’m surprised some 
hospitals don’t seem to recognize 
this. 
Mary M. Sneyers, R.N 
Newark, N. ]. 


YARDSTICKS OF COMPETENCE 
DEAR EDITOR: I’m all for highe! 
education in nursing. I encourage 
recent three-year graduates to con- 
tinue their studies. But degree 
status shouldn’t be our only yard- 
stick for measuring an R.N.s 

Continued on page 99 
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lhe Burlington Support Stocking, of full-freedom foot for walking ease. 

juurse! The one on her other leg is a Only $4.95 a pair and they'll out 
hite walking sheer. Yet they’re both wear many pairs of ordinary nylons. 
ssheer you can’t tell which is which. In fashionable skin-tone colors, too. 
You will appreciate the firm sup- Write for free booklet to Box RN, 
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hich stocking gives you the support you need? 










wrt of Burlington Support Stock- Burlington Hosiery Co., 666 Fifth 
ngs. Tired calf and thigh muscles Avenue, N. Y. 19, N. Y. A- Division 


re lifted and comforted. And only of Burlington Industries. 

urlington gives you all of these im- P.S. The model in the photograph has 
irtant features: two-way stretch top, the Burlington Support Stocking on 
ittony cushion sole and comfortable her right leg. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


In what type of patient is urinary 
tract infection up to four times 
more common than in others? 





The diabetic. Incidence of infections of the urinary tract in diabetes ranges from 
12 to 20 per cent as compared to about 4.5 per cent for the rest of the population. 
Source: Peters, B. J.: J. Michigan M. Soc. 57:1419, 1958. 
























“In the presence of urinary infection the 
AMES determination [of pH] is of the utmost protein 


COMPANY, INC utility. Often therapy is guided as much 
Elkhort « Indiana . f , 
‘Sasisiaieeiaieaatn by the reaction of the urine as by the more 


detailed bacteriologic studies.”! glucose 





The detection of protein and the detection 
of sugar in the urine are two of the most 
commonly performed and diagnostically 
important tests in all types of medical 
practice.? 


NOW...check urine reaction routinely— 
3 test results in 10 seconds 


COMBISTIX 


BRAND Reagent Strips 
Colorimetric combination test for urinary 
PH, protein and glucose 


pH 











e colorimetric readings eliminate guesswork ...3 stand- 
ardized color charts provided 

e only drops of urine required ...no more Q.N.S. reports 
e completely disposable...no “cleanup” 

eno false positives from turbidity interference, drug 
metabolites or other urinary constituents 





Supplied: COMBISTIX Reagent Strips— Bottles of 125. 








(1) Williamson, PB: Practical Use of the Office Laboratory and X-Ray, 
Including the Electrocardiograph, St. Louis, C. V. Mosby Company, 
1957, p. 41. (2) Free, A. H., and Fonner, D. E.: Studies With a Com- 
bination Test for Detection of Glucose and Protein, Abstract of 133rd 
Meeting, American Chemical Society, San Francisco, April 13-18, 
1958, pp. 14c-15c. 
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DYSMENORRHEA 





FAST RELIEF with MIDOL | 


Only MIDOL contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful sympto- 
matic management of dysmenorrhea. 


The time-tested Midol formula provides in convenient tablet 
form effective analgesics, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 
without undesirable pressor effects. 

For free professional sample and booklet “What Women Want 
to Know’, address: Midol, Dept. V-30, Box 280, N. Y. 18, N.Y. 
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build appetite 





B complex 








with 


vitamins 


prevent 
nutritional 
anemia 


with ferric pyrophosphate 
a form of iron 
exceptionally 
well-tolerated 


promote 


protein uptake 


with the 
potentiating effect 
of I-Lysine on 
low-grade 
protein foods 


CGetoria) -LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Pediatricians Praise 

School Nurses 

The school nurse is so important 
to a school’s health program, says 
the American Academy of Pedia- 
trics, that she’s usually “the moti- 
vating and coordinating force” on 
the school health council. 

In a report on school health pol- 
icies, the academy also praises the 
school nurse for her work in (1) 
detecting the need for physical ex- 
ams, (2) training teachers for ob- 
servation and screening, and (3) 
interpreting the needs of handi- 
capped children. 


Post-Op Catheterization 

Is Overdone, M.D. Says 
Catheterization of post-op patients 
is far too common. Since it may 
result in bladder infection, even 
when carried out carefully, it’s up 
to doctors to halt its overuse. 

So says an Indianapolis urolo- 
gist, Dr. Myron H. Nourse, in a 
report to the American Medical 
Association. His prescription: 

{ Don’t issue routine orders, thus 
allowing the procedure to be done 
at the discretion of the nursing 
service. 

{ See to it that when catheteriza- 


NEWS 


tion is necessary, nurses rather 
than aides or orderlies do it. 

* Improve both the medical and 
the nursing supervision of the pa- 
tient. 

‘ Spend more time, before and 
after surgery, instructing patients 
in how to stimulate spontaneous 
voiding. (When such instruction 
was given recently to 2,000 pa- 
tients, says Dr. Nourse, the per- 
centage of those who had to be 
catheterized dropped from 18.3 to 
bo.) 


ele 


O. Therapy for Preemies 
Sull Uncontrolled 

Are hospitals adequately control- 
ling their O, therapy for premature 
babies now that high concentra- 
tions of oxygen are known to cause 
retrolental fibroplasia? ‘ 

If the practices of Georgia hos- 
pitals are a valid measure, the an- 
swer is “No.” For there-a recent 
state-wide survey indicates that: 

‘ About 72 per cent of the hos- 
pitals don’t require doctors’ writ- 
ten orders, don’t use a device for 
controlling O, flow into the incu- 
bator, and don’t measure the con- 
centration with an oximeter. 

About 20.5 per cent of the 
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hospitals provide some of these 
controls but not all. 

{ Only about 7.5 per cent meet 
all three requirements. 

The survey was a joint project of 
the Medical Association of Geor- 
gia and the state’s public health 
department. 


N.L.N. Charters F.N.C.s 

The National League for Nursing, 
sponsor of some 3,000 Future 
Nurses’ Clubs, is now granting a 
national charter to each club that 
can qualify. 

To be eligible a club must be 
organized in a high school; have 
eight or more members; be open to 
all interested students (within the 
policies of the school); have a rec- 
ognized local sponsor; devote much 
of its program to exploring careers 
in nursing; submit reports on re- 
quest. 


Hospitals Favor Degrees 

For Top Nurses 

Relatively few hospital nurses are 
now required to have college de- 
grees. But many administrators 
would like to have a much larger 
percentage of college-trained R.N.s 
on their staffs. 

This fact shows up in a recent 
national survey sponsored jointly 
by the Public Health Service and 
the American Hospital Associa- 
tion. The survey is said to be the 
first in which hospital administrat- 
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ors have been asked about the kind 
of training they want their nurses 
to have. 

The following tables summarize 
replies of administrators in a ran- 
dom sample of 942 hospitals: 


HOSPITALS WITH SCHOOLS OF NURSING 


Present Per Cent 
Per Cent Desired 
With Degrees By Hospital 


Supervisors 1 93% 
Head nurses 6 65 
Staff nurses 2 8 


HOSPITALS WITHOUT SCHOOLS 


Present Per Cent 
Per Cent Desired 
With Degrees By Hospital 
Supervisors 13% 56% 
Head nurses 5 33 
Staff nurses 4 8 


Here’s How Taft-Hartley 
Affects Your S.N.A. 

Attorneys for organized nursing 
have recently clarified certain sec- 
tions of the Taft-Hartley Act that 
apply to nurse-employes. Their 
major points: 

1. A nurses’ association cannot 
be considered a “labor union” 
within the usual meaning of the 
term. But for purposes of the Taft- 
Hartley Act, a nurses’ association 
may be regarded as a “labor or- 
ganization.” 

2. The association may—like a 
labor union—legally act as the col- 
lective bargaining agent for an em- 
ployed group if the group properly 

















SING 


rsing 
sec- 
that 
[heir 


innot 
lion” 
f the 
Taft- 
ation 


rc OF- 


ike a 
e col- 


h em- 


perly 








—_ MASSENGILL* POWDER 
‘the buffered acid Vaginal douche with low surface tension 


ities 


~ 


— Preferred for Feminine Hygiene 


Clean, refreshing odor. . . pleas- 
ant to use 


e Buffered to maintain normal, 
low vaginal pH 


e Low surface tension for effec- 
tive penetration of folds in 


vaginal mucosa 


e Mildly astringent to soothe in- 
flamed tissue 


Write for samples and literature. 


THE S. E. FWBASSENGILL COMPANY 


Bristol. Tennessee 
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NEWS 


designates the association as its 


agent. 

3. An employed group must 
designate its agent in an election 
ordered by the National Labor Re- 
lations Board. So, if an election is 
ordered for a group that includes 
nurses, the name of the state nurs- 
es’ association must be on the bal- 
lot. Otherwise, nurses may have no 
choice except to vote for a union 
or for no representation at all. 

4. To get its name on a ballot, 
a State association must comply 
with the same N.L.R.B. rules that 
labor unions observe. 


Food Can Affect Reflect 
Emotions, Says Report 
The food you eat can (1) affect 
your emotions, (2) show how well 
adjusted you are, and (3) reflect 
your emotional needs, according to 
several psychological studies re- 
Health. 
Here’s a summary of the report: 
Affecting well- 
cooked, satisfying meal is usually a 


ported on in Today’s 


emotions: A 


great morale-booster, while an un- 
appetizing meal generally has the 
opposite effect. 

A poorly balanced diet may re- 
sult in a poorly balanced personal- 
ity. It may even cause a person to 
develop psychoneurotic traits. 
Indicating adjustment: While it’s 
| normal for an individual to dis- 
| like a few common foods (for in- 
stance, buttermilk, brains, clams), 
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the person who strongly dislikes 
many foods is apt to be high-strung 
and emotionally unstable. The per- 
son who likes most foods is usually 
well adjusted. 

The person who “just isn’t hun- 
gry” at breakfast is often a chronic 
worrier who's troubled by vague 
anxiety. He usually recovers his 
appetite by midmorning. 

The person who refuses to try 
and 
likely to become neurotic than the 


new unusual dishes is more 
one who enjoys trying “something 


different.”” As neuroticism devel- 
ops, he tends to dislike more and 
more kinds of food 

Reflecting emotional needs: Be- 
cause of their differences in emo- 
tional make-up, men enjoy eating 
more than women do. Women dis- 
like more foods—and dislike them 
more strongly—than men do. 

A sudden craving for a particu- 
lar food often stems from emo- 
tions. For example: In times of 
stress, some people crave milk 
(subconsciously they associate it 
with the security they had in infan- 
cy). In moments of self-pity, some 
crave sweets (chocolates especial- 
ly) to “reward” themselves. 

Pregnant women, subject to 
many emotional changes, may de- 
velop a dislike for foods they for- 
merly enjoyed and a craving for 
they liked 


say nutritionists at the Brit- 


foods before. 
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because no one 
likes enemas-— 


If there’s one procedure patients and nurses agree about, it is the 


use of SENOKOT Tablets /Granules for constipation. SENOKOT saves 
time (and with it, saves hospital funds), saves trouble, saves 
tempers. This safe, gentle and predictably effective constipation | 
corrective—available as delicious cocoa-flavored Granules or as 
easy-to-swallow Tablets—is now routine therapy in well over 
3,000 hospitals from coast to coast !* 

SENOKOT has achieved this agent-of-choice position with doctors 


and nurses because its action is truly physiological. It actually re- 





produces the normal process of defecation. There’s no un-natural 








action, no griping. And equally important to nurses and patients, 





most times there’s no need for that most disagreeable and time- 








consuming procedure, the enema! 


Senokot 


TABLETS / GRANULES 





If you'd like trial samples and more information, just send in thi coupon. 


The ‘Senokot’ Hospital- 


The Purdue Frederick Company 











i ' 
s - : | 135 Christopher Street, New York 14, N. Y. H 
Ofer Program will provide {O° VET StOnbet Strant, Mew vere i, B.1 
: . I Please send a trial supply of SENOKOT Granules []_ |! 
any hospital with free } or senoxor Tablets [J 
samples of the Granules ; Send information on the ‘Senokot’ Hospital-Offer 
' — ' 

P : Program 
and/or Tablets for a min- 
F be ! 
imum of six months. The } 
° ' 1 
offer also provides enough ! Nami ~ 
samples so that each dis- 
charged patientmayreceive } Siar 
a ' i 
free SENOKOT Granules or ! 
a] ‘ i 
Tablets to take home. . om ——~ irr 


(ie) The Steric Praderick Company CEDICATED TO PHYSICIAN ANO PATIENT SINCE 1892 


NEW YORK 14,N.Y. | TORONTO 1, ONTARIO 


COPYRIGHT 1960, THE PURDUE FREDERICK COMPANY 
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ARE YOU 
ACHIEVING 
TRUE COLD 


STERILIZATION ? 


Y 


IS LETHAL TO— FUNGI, BACTERIA, VIRUSES, RESISTANT 
SPORES —IN LESS THAN 1 HOUR—AND YET IS NON-TOXIC! 





WAREXIN 


WAREXIN 


10 STERILIZATION 


THE PURPOS 
4°} 


a ee ee 


i. 
=> 


| i _ 


Me. 4 4-24), He @llold ol- Con dla ba e-WicigeleloMohMabl selelall= ics | | lake. t 


tives) to which buffers nave been added fOr Stability 


Urol 
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PREVENT CROSS-INFECTION! 


Sterilize with WAREXIN 


Can safely be used for: 


1, All instruments made of stainless steel or other 
widely used corrosion-resistant alloys — even fine stainless 
hypodermic needles. 

2. Articles made of rubber, plastic, non-porous fibers, 


glass, porcelain, enamel. 


3, Complex equipment such as anaesthesia apparatus, heart-lung 


machines, artificial kidneys, etc. 
4 Containers such as colostomy bags, urinals, air filters. 


5 Special surfaces: hospital and laboratory walls, floors, tables. 


MIX WITH ORDINARY TAP WATER 





makes 12-16 >big a , 
solution. Cost: approximately 
—27¢ a quart! 







RUBBER COMPANY 


” PROVIDENCE 2. R. 1. 








attimer, John K., and Spirito, A. L.: Clorpactin for Tuberculosis cystitis: Instrument sterilization, Journ 
Urology, Vol. 73, No 6, June, 1955. * Wolinsky, E., Smith, M. M. and Steenken, Wm. Jr., Tuberculocidal 
tivity of Clorpactin. A New Chlorine Compound, Antibiotic Medicine, 1:382-384, July, 1955. Sanders, 
rray and Soret, M. G.: Virucidal activity of WCS-90, Antibiotics and Chemotherapy, Vol. V, No. 11, Nov. 
955. ¢ Gliedman, M. L., Lt. (MMC) USNR, Grant, R. N. Capt. (MC) USN, Vestal, B.L., B.S., and Karlson, 
E., M.D.; Impromptu Bowel Cleunsing and Sterilization, Surgery, 43:282-287. * From The Text- 
bok, Extracorporeal Circulation, Edited by Dr. J. Garrott Allen, Page 87; Charles C. Thomas, Publisher 
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News 


ish Ministry of Food and Agricul- 
ture, actually crave coal. A few 
give in, now and then, to coal- 
nibbling! 


Rinse Improves Scrubbing 
Effect, Study Shows 

Using aqueous Zephiran as a rinse 
following the surgical scrub adds 
greatly to the germ-killing effec- 
tiveness of hexachlorophene soap. 

This finding highlights a study 
of O.R. scrubbing techniques made 
by Dr. Donald M. Frost of Sioux 
Falls, S.D. The study, published 
by the South Dakota medical so- 
ciety, also suggests that: 

{Cleansing the operative site 
with hexachlorophene soap on the 
night before surgery and again the 
next morning, and applying tinc- 
ture of Zephiran in the O.R. just 
before surgery reduces the bacteria 
count substantially. 

{ Less talk during operations 
helps to combat the spread of bac- 
teria from the mouths of O.R. per- 
sonnel. 


Privileges to Osteopaths 
Stir Legal Hassle 
Staff nurses and physicians didn’t 
like it when the Nightingale Hos- 
pital in El Campo, Tex., granted 
practice privileges to two osteo- 
paths. So they resigned. 

What happened? 

1. The hospital promptly re- 
voked the osteopaths’ privileges. 
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2. The R.N.s and M.D.s return 
ed. ee 

3. The osteopaths started legal 
proceedings. 

4. A trial court ordered the 
privileges reinstated. 

5. An appeals court reversed i 
the trial court’s decision, uphold 
ing the hospital’s right to exclude 


osteopaths. 


‘Calling Cards’ Ease 
Visitor Problem 


Ever wish your hospital would try 





something—anything—to cut 
down on the number of visitors 

who troop into patients’ rooms? F 
Well, one hospital is trying 

something: Arkansas Baptist, in a 

eas 

Loree 

ien 

ut ¢ 

lain 

alan 

endj 

our 

ppo 


Little Rock, provides an attractive 
“calling card” in waiting rooms. 
The folded, note-size “card” has 
lines on the back of the cover pic- 
ture for the patient’s name and 
room number, the visitor’s name, 
and the time of his visit. There's 
plenty of space for a message, too 


Continued on page 106 
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iency by eating a properly balanced diet, sensibly prepared. 


lain orneriness of human nature — all conspire to negate good nutriti 
alance. 













ipport. There’s a dosage form for each patient. 


human nature 


creed. Most patients could help protect themselves against nutritional de- 


ut do they? The sweet tooth, haste, the tyranny of fashion — and just the 


onal 


ending perfection of anti-orneriness preparations, may we suggest VITERRA. 
our delicately balanced vitamin-mineral formulas give sound nutritional 


rk VITERRA CAPSULES — comprehensive daily sup- 
. plement. Bottles of 100. 

ractive VITERRA TASTITABS® — can be chewed, dissolved, 

ymis. or swallowed. Bottles of 100. 

‘d” has VITERRA THERAPEUTIC — high potency formula. 

er pic- Bottles of 30 and 100. 

ie and VITERRA PEDIATRIC — for infants and small chil- 

name. dren. 50 cc. Metered-Flow bottle. 

There's Selective'’y formulated by one of the major pro- 
mal ducers of bulk vitamins.* 

re, 1OC 


ige 106 
é New York 17, N. Y. 

*Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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Vluitahube 


[leldter-\(-1s 
efficiently 
and cleanly. 
Tan Vlelaler-t(-ss 
metal, glass, 
Mvielelemr- tale 
plastics. 


(luitalube is 


quick-drying, 
non-wetting, 
olViSieaa-)el-i(-1a18 
nteyabxexe)arelv (ei th 
and non-oily. 


7 
AUSTENAL COMPANY an uagical PRODUCTS 
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224 EAST 39TH STREET 
NEW YORK ‘ty Y. 








HERE'S WHY MORE MOTHERS 
USE evenflo NURSERS 


SMOOTH FEEDING ACTION... 


Sure Seal* Twin Air Valve Nipple. . . relieves 
vacuum... assures continuous formula flow, unin- 
terrupted nursing. Baby nurses hy compression as 
well as suction. Controlled flow eliminates excess 
air swallowing . . . helps prevent nipple collapse, 
spurting. New Sure Seal rim centers nipple securely 
in bottle to prevent leakage and nipple pullout. 
*Patent Pending 


Adjustable Cap regulates formula flow to baby’s 
feeding speed. 


CONVENIENT TO USE... 


Air tight disc seals nipple inside filled bottle for 
sterile, leakproof storage. 


Widemouthed bottles are easy to fill and clean, 
Flat sides prevent rolling. Rounded interior with 
sloped neck and base eliminates dirt-catching 
corners, 


Evenflo Nursers are economical as well—offer 
mothers a complete quality nurser at a low price, 
with interchangeable replacement parts available 
everywhere, 










Nipple Cover keeps ' 
nipple sterile, in up- ‘h ] 


right feeding posi- 
s va 


tion. 10¢ 











: @ suttew tvenite Nerer 25¢ 
(Includes new Sure Seal Nipple, 
S bottle, cap, disc.) With nipple 


cover 35¢. Also available in 


RAVENNA, OH! O a og 39¢—Guaran- 
t to Sterilize. 44¢ with 
Used by more mothers than all other brands sipgle — wise cex 


combined...according to independent surveys. 
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U.S. Pat. No. 2841971 


+hose 


STOCKINGS 


You feel good...look good, too... you're now wearing. Economical, 
in sheer all-nylon Supp-hose! too! Certified wear-tests prove that 
They're the stockings that gently Supp-hose save you money! In 
support your legs...give you a professional white, as well as 
wonderful lift, all through your fashion colors for your off-duty 
busy days. And they're fashionably hours. Buy them 95 
sheer! That’s because Supp-hose at department, drug 
are all nylon, just like the stockings and specialty stores 


KAYSER-ROTH HOSIERY COMPANY, Inc. 
200 Madison Avenue, New York 16, New York 
Please send me the Supp-hose booklet. 


- 
| 
| 
| 
Page THAT TELLS 
Se eee fatalities : ALL ABOUT 
: Ee le SUPP-HOSE 


Another fine product of the re Kayser-Roth Hosiery Come 
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A“DRUGS OF CHOICE’’* “ : : 
selection for a highly effective 


relieving cough antitussive 
with 

virtually 

no side effects” 


ROBITUSSIN 


Figbine’ 


~ ROBITUSSIN A-C 


IN WITH ANTIHISTAMINE AND CODEINI 


ROBITUSSIN: Glycery] guaiacolate 100 mg. 


injeach 5-cc. teaspoonful 


ROBITUSSIN A-C; Glyceryl guaiacolate 
100 mgi, prophenpyridamine 

5 mg., and codeine 

phosphate 10 mg., in each 

5-cc. teaspoonful 

“xempt narcotic. 


Both fobyns taste GOOD. 


*1. Bickerman, WN. A.: In Drugs o! 
Choice 1958-1959, \ed. by W. Modell 
Mosby, St. Lauis, 1958, p. 562 


A. H. ROBINS. CO., INC. 
Richmond 20, Va 


Ethical Pharmaceuticals 
of Merit since 187& 
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DESITIN 


| ointment 


also provides 
unsaturated fatty acids as well as the vitamins A and D (of high grade 
Norwegian cod liver oil) —essential to skin health and integrity 





| and ingredients that are emollient, lubricant, gently astringent, protective, 
and aid tissue repair (zinc oxide, talcum, petrolatum and lanolin) 


i in a smooth creamy ointment so processed that one application of Desitin 
soothes, protects, and promotes healing for hours in... 


diaper rash 
na wounds 
na burns 
ulcers 


(decubitus, diabetic, varicose) 


intertrigo 


Comples Please write... DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. f. 
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POCKET MEMO BOOK FOR NURSES: 
A little leather covered book contains 
data on such things as weights and 
measures. blood groups, height, weight, 
and dentition tables, making percent- 
age solutions, and many other items of 
nursing information. Professional 
samples of Ex-Lax are included with 


the book. Ex-Lax, Inc. C-1 


FACTS ABOUT PARENTERAL THER- 
APY: Scores of things nurses want to 
know on this subject are found in a 48- 
page book of unusual attractiveness en- 
titled “Parenteral Administration”. 
Valuable for self-instruction or for 
class room use. Abbott Laboratories 


C-2 


PROFESSIONAL UNIFORM FASHIONS 
The makers of Bob Evans Uniforms 
have prepared a booklet featuring se- 
lections from their new “Designer 
Series” of professional uniforms which 
are being shown this year for the first 
time. In the Designer Series, unique 
fashion touches are combined with the 
functional requirements of the profes- 
sion. Bob Evans Uniform Co., A Div. 


of Jacobs Bros., Inc. C-3 


(—1 23 45 6 7 


NAME 


erature and samples 


~CIRCLE DESIRED ITEMS, CLIP 


SOAP-FREE CLEANSING BAR: Aveeno 
Bar offers, for patients who must avoid 
soap, a combination of colloidal oat- 
meal in a blend of mild detergents, to 
provide skin cleansing with soothing 
skin protection. Literature and a sample 
are offered. Aveeno Corp. C-4 


DISPOSABLE FABRIC TISSUE: Made 
of cotton and rayon, Chix Cleaners af- 
ford advantages not found in paper tis- 
sues. They can be used wet without 
shredding as a disposable wash cloth, 
ointment application or wound cleaner. 
Samples. Chicopee Mills. Inc. C-5 


ON YOUR FEET A LOT?: An informa- 
tive booklet contains all the facts about 
the development and construction of a 
sheer all-nylon stocking that gives 
gentle support to the legs. Of interest 
to nurses and their patients. Kayser- 
Roth Hosiery Co., Inc. C-6 


SOFT FLUFFY DIAPERS: Diaperwite 
combines modern cleansing agents with 
hexachlorophene to stop diaper rash 
caused by irritating diapers. The prod- 
uct disinfects and washes without the 
need for soap or bleach. A sample is 
offered. Diaperwite, Inc. C-7 


COUPON, AND MAIL TOvcccccccce 
og pemmpaeagdl SERVICE DEPT. 
ORADELL, NEW JERSEY 


Please send me information on the following items... 





STREET 





cITY 


ZONE 








STATE 
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ZON’ 


(Micropulverized Modified Starch Lubricant U.S.P.) Cc 








EZON is a biologically absorbable starch derivative. Its use mini 

mizes the possibility of adhesions. EZON makes your job easier by 

providing consistently effective lubrication—caking or gelatinizing i: 
aan minimized by chemical buffering of the powder. Specify EZON and ,, 
eliminate complaints from both surgeons and nurses. Order SR 81 
Packets— 288 Packets in a dispensing box —6 boxes to a shipping case 


EZON is a trademark of the Seamless Rubber Company. 
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We need to get the right girls into our profession, says the 


author. She tells what qualities to look for, and why 


By Maryjo Williams, R.N. 


ot long ago, a 

N good friend 

of mine came to 

me for advice 

about her daughter. “Doris wants 

to be a nurse,” she said. “You 

know her fairly well. Do you 

think she’s temperamentally suit- 

ed to nursing?” 

My answer was indirect but 

clear: “Does she willingly help 
you and others?” I asked. 








e mini - 

asier b) “Heavens, no! 

izing i 

uzing THIS ARTICLE won an RN Award for its au- 
IN an thor, a California nurse. 

SR 81 

ng case 


MPA 





“Is she patient?” 

My friend ruefully shook her 
head. “I see your point. Doris has 
her mind set on nursing, but 
maybe she would be happier in 
some other work. I wish you'd 
have a talk with her.” 

Doris had a seclusive person- 
ality. She was a chronic TV 
watcher, refused to be hurried 
for any reason, and resented ad- 
vice from anyone. 

As we talked, it became obvi- 
ous why she had chosen nursing. 
She thought the work would be 
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ADVISE AGAINST NURSING ? 








easy. She dreamed of herself as Yes, Doris would have looked an 

P é _ ; ; ai Ys nu 
a future angel of mercy, lovely in lovely in white. But even if she 

. we 

white. She saw herself comfort- had managed to get through ”* 

. ° ° ; : ‘ s : : bu 
ing adoring patients and strolling nursing school, she would have 

° P ° 00) 

down hospital corridors with a made a resentful and unhappy§ © 

handsome interne on each arm. nurse. So I didn’t spare the de- 

— 

‘N 


The Office Nurse et 
And the Law > 


BY GEORGE E. HALL, J.D. 








in 
The doctor may not tell you so, but you often hold the col 
key to his professional success or failure when you handle — 
matters that could involve him—and you—in a lawsuit cel 
Here are some pointers to help you ™ 
When keeping records: Without accurate clinical rec- 
lea 

ords, the doctor can become lost, medically and legall\ 
It’s impossible for him to recall details of all the treat, vee 
ments he gives, even from week to week. Yet. years later, an 
he may have to produce such details for purposes of og 
further treatments or insurance claims or court testimon > , 
or to protect himself against a malpractice suit. ae 
As you keep appointment records, you'll do well | : 
note when a patient does not show up, as well as whe nt 
he does. You'll call this to the doctor’s attention so he cam“! 
send a reminder. Such action may nip in the bud any sub ape 
sequent charge of abandonment. be 
For your own protection as well as the doctor's, yo ve 
can suggest that he write to the A.M.A. for a copy 0 es 
THE AUTHOR is an associate in the Law Department of the Ameri and 


Medical Association. 
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yoked 
if she 
rough 
| have 
happy 


he de- 


tails when I told her exactly what protests of some of my R.N. 
nursing is really like. Just a few friends: 


weeks later I heard that she had “But all young women are 
buried her nursing dream for idealistic in some degr 
good. outgrow it!” 

At this point I can hear the “Don’t you know we need all 





old the 
i handle 


lawsuit 


ical rec- 
legally 


le treat 


“Medicolegal Forms.” This pamphlet tells how to use 
letters, notes, etc., in legally dangerous situations. (A book 
entitled “The Office Assistant,” by Frederick and Towner, 
also gives pointers helpful to you both.) 

Even the doctor’s business records could involve him 
in legal trouble. Suppose, for instance, that he sends a 
collection agency after a patient who owes him money, 
according to his records. And suppose the patient has can- 
celed checks to prove he has already paid. The result? 
[he patient can sue for damage to his reputation. 

Safeguarding confidential information: You often 
learn highly personal facts about your patients that only 
you, the patients, and the doctor know. You will, of 
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course, keep these in strictest confidence. Telling them to 
others could leave you open to a suit for slander, or libel, 
or a violation of privacy. 

When talking on the office phone, you'll be wise not to 
mention a patient’s name and his condition when anyone 
might overhear. Legally, such an action could be judged 
as negligence if it violated the patient’s right of privacy or 
damaged his reputation. 

Checking on office hazards: Finally, it will pay you to 
remember that such things as broken furniture, wet floors, 
and hot radiators are potentially dangerous. By making 
routine inspections, you may save a patient from injury 
and your doctor from a negligence suit. END 
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ADVISE AGAINST NURSING ? 


the young people we can get to 
enter nursing?” 

“Whatever work Doris does, 
she’ll have to adjust to it. A job’s 
a job!” 

“Who are you to decide which 
girl will make a good nurse and 
which girl won't!” 

To answer these comments in 
order: 

I know young women are 
idealistic (and many of us older 
ones are too, I hope!). I know 
we need more nurses. But I can’t 
go along with the statement that 
a job is just a job—for reasons 
Ill soon point out. 


Quality vs. Quantity 

As to why I presume to advise 
some girls against entering nurs- 
ing: I firmly believe that, nurse 
shortage or not, it’s more impor- 
tant to get the right girls into 
nursing than it is to get all the 
girls we can round up, helter- 
skelter. 

Good nursing requires as 
much natural talent as any other 
profession. And though a bright 
girl who’s unsuited to nursing 
may learn the work, she won’t be 
happy and successful doing it. 

Even if she doesn’t know she 
has chosen her life’s work un- 
wisely, her patients will know. 
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They'll know by the back rubs 
(too brief, too rough); by the 
mealtime preparations (the cat- 
lick dabbing, the unbuttered 
toast and unopened milk, the bed 
still flat, the tray cooling across 
the room); and by many other 
half-done duties that you can 
name as well as I. 


What’s She Really Like? 

Whenever I talk to would-be 
nurses, I look for personality 
traits that clearly show an un- 
selfish, outgoing nature. I look 
for attitudes and habits that 
would help make these girls suc- 
cessful at any job they attempted. 

I choose girls who are willing 
to play checkers with the elderly 
man down the street. I choose 
those who freely help Mother 
with her household duties and 
who like to take Brother a tray 
when he’s sick. I choose those 
who enjoy baby-sitting for the 
neighbors, with or without pay. 

I know I’m not a professional 
counselor, and I’m glad there are 
such counselors to help young 
girls pick their future work. But 
I’m convinced we R.N.s can help 
the would-be nurse in a way the 
professional counselors can’t. 
For we know from experience 

Continued on page 76 
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The use of the CORTICOSTEROIDS 


BY MORTON J. RODMAN, PH.D. 


A new era in medicine began 

about a dozen years ago 
when chemists first synthesized 
the adrenal hormone cortisone. 
Soon this steroid and its cousin, 
hydrocortisone, were being used 
to fight dozens of diseases. And 
they brought some of the most 
severe ones to a dramatic halt. 

For instance, when given to 
victims of rheumatoid arthritis, 
they quickly put out the fire in 
patients’ swollen joints. Many 
people who formerly would have 
been permanently crippled were 
able to resume active lives. 

But the first steroids caused 
disturbing side effects. So the 
search went on for safer com- 
pounds. Now new synthetics, 


claimed to be safer and more 
powerful, have come on the 
scene. | 

Let’s look at some to see (1) 
how doctors are using them and 
(2) how safe and potent they 
really are. 

One thing seems certain: The 
new drugs often do their best 
work when given for short peri- 
ods to meet medical emergen- 
cies. In many diseases, they spell 
the difference between comfort 
and misery. In others, they tide 
a patient over when his life is 
threatened. 

Consider, for example, the pa- 
tient suffering a severe asthmatic. 
attack, or one having an allergic 
reaction to a drug like penicillin: 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 


Newark, N.]J. 
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Injecting one of the new soluble 
steroids such as methylpredniso- 
lone sodium succinate (Solu- raise his blood pressure to n 
Medrol) may help pull him mal after all else has failed. 


CORTICOSTEROIDS 


through. And for the patient | 
shock, intravenous steroids ma 








Adrenocorticosteroid Compounds 


Each entry on this list starts with the official or generic na the drug, fol- 


lowed in parentheses by its trade name(s) or synonym 


Adrenal cortex extract, N.N.D. (A.C.E., Eschatin, et al.) 

Aldosterone (Electrocortin) 

Cortisone acetate, U.S.P. (Cortogen, Cortone) 

Desoxycorticosterone acetate, U.S.P. (Cortate, Decortin, De- 
costerone, Doca Acetate, Percorten) 

Dexamethasone, N.N.D. (Decadron, Deronil, Gammacorten) 

Dexamethasone-21 phosphate (Decadron Phosphate ) 

Fludrocortisone acetate, N.N.D. (Alflorone. F-Cortef. Florinef) 

Fludrocortisone hemisuccinate (Florinef Ophthalmic) 

Fluoromethalone, N.N.D. (Oxylone) 

Hydrocortamate HC1, N.N.D. (Magnacort) 

Hydrocortisone, U.S.P. (Cortef, Cartril, Hycortole, et al.) 

Hydrocortisone acetate, U.S.P. (Cortef Acetate, Cortril Ace- 
tate, Hydrocortisone Acetate, Hydrocortone Acetate ) 

Hydrocortisone cyclopentylpropionate, N.N.D. (Cortef Fluid) 

Hydrocortisone sodium succinate, N.N.D. (Solu-Cortef) 

Methylprednisolone, N.N.D. (Medrol) 

Methylprednisolone acetate, N.N.D. (Depo-Medrol) 

Methylprednisolone sodium succinate, N.N.D. (Solu-Medrol) 

Prednisolone, N.N.D. (Delta-Cortef, Hydeltra, Prednis, Meti- 
cortelone, Meti-Derm, Paracortol ) 

Prednisolone acetate, N.N.D. (Sterane) 

Prednisolone butylacetate, N.N.D. (Hydeltra T.B.A.) 

Prednisolone 21-phosphate (Hydeltrasol) 

Prednisone, N.N.D. (Deltasone, Deltra. Meticorten) 

Triamcinolone, N.N.D. (Aristocort, Kenacort ) 

Triamcinolone acetonamide, N.N.D. (Kenalog) 








RN + MARCH 1960 


tic 
fir 
ar 
tri 


Wi 


In 
fo 
fe 


liv 


m 








itient | 
ids ma 
to no 
d. 


— 


De- 


ten ) 


inef) 


) 
Ace- 


uid) 


irol) 
Meti- 





Just how the steroids mobilize 
a patient’s defenses is still a mys- 
tery. But there’s no doubt they 
do buy time in many emergen- 
cies. In severe infections, for in- 
stance, the steroids support the 
patient against the stress of infec- 
tion until the invading bacteria 
finally begin to go down before 
antibiotic attack. 

The new drugs are even being 
tried in some diseases where they 
were once thought to be contra- 
indicated. In tuberculosis, for ex- 
ample, steroids are seldom given 
for fear they may spread the in- 
fection. Yet they’ve saved the 
lives of a number of patients with 
a condition such as tuberculous 
meningitis. 


Antibiotics Needed Here 
When given for a condition in 


which inflammation is 
present, steroids are always com- 


serious 


bined with the proper anti-infec- 
live agents. Here’s why: 

The steroids somehow break 
down inflammatory reactions— 
one of the body’s main barriers 
against the spread of germs. This 
action often relieves pain and 
prevents scarring. But, at the 
same time, it can be dangerous. 
If inflammation is reduced while 

large number of germs are 


present, the germs may get out 
of hand. So antibiotics are ad- 
ministered to prevent this from 
happening. 

Because the steroids reduce 
local pain and swelling, they may 
be used to treat conditions in 
which the inflammation itself is 
dangerous. In eye infections, for 
instance, steroid-solution drops 
often suppress sight-threatening 
inflammation. A soluble steroid 
such as the new dexamethasone 
phosphate (Decadron Phos- 
phate) quickly clears up con- 
junctival redness and removes 
fluids pressing on delicate ocular 
tissues. But neomycin is usually 
given to the patient along with 
the steroid to stop the spread of 
infection. 

Where antibiotics don’t work 
—as against herpes simplex vi- 
rus—steroids shouldn’t be used 
at all. 

The same goes for skin inflam- 
mations. Applied as a cream or 
an ointment, new steroids such 
as fluoromethalone (Oxylone) 
and triamcinolone acetonamide 
(Kenalog) often bring rapid re- 
lief. (They’re said to be forty 
times as potent as the natural 
hormone hydrocortisone.) But 
when spreading infection threat- 
ens, these drugs are best given in 
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CORTICOSTEROIDS 


combination with antibiotic and 
antifungal agents. 

Steroids seem safe enough 
when smeared on the skin to dry 
up such infections as weeping 
poison ivy or contact dermatitis. 
They’re safe, too, in most in- 
stances when given in massive 
emergency doses. They become 
dangerous mainly when admini- 
stered over long periods. Yet 
doctors often find repeated ad- 
ministration necessary for the 
following reason: 

Steroids don’t really cure 
chronic diseases. Often, they just 
suppress the symptoms. As soon 


as a patient stops taking a steroic 
for a condition such as rheuma 
toid arthritis, it may flare uy 
again, sometimes worse than be- 
fore. So the physician usually 
must decide whether the benefits 
of continued steroid treatment 
outweigh the disadvantages of its 
side effects. 

Even the latest steroids, though 
safer in some ways, can cause 
most of the reactions reported 
with the compounds. 
These include the signs of Cush- 
ing’s syndrome: “moon face,” 
acne-like eruptions, and abnor- 
mal growths of hair and deposits 


earlier 
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t was a dreary day outside and 
I was feeling depressed. I'd 
just returned to my office in a 
Los Angeles school after visiting 
the homes of some of our poorest 
students. 

My office door opened quietly 
and a thin, pale lad walked in. 
His blond hair was_ neatly 
combed. The much-mended 
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clothing he wore was faded but 
clean. 

“My name’s Jimmy, ma’am,” 
he said. “I’m new today. We just 
moved here from Texas.” 

I offered him a chair and start- 
ed filling out his health card 
When we came to the address, he 
hesitated. 

“We live in the Chatsworth 
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of fat. More dangerous reactions 
include blood pressure rises, psy- 
chotic symptoms, and bone frac- 
tures from osteoporosis. 

However, the newer synthetics 
seldom cause a piling up of salty 
fluids in body tissues, called “wa- 
terlogging.” The lack of this ob- 
vious sign of overdosage makes 
tall the more important to watch 
for other danger signals. 

Steroids tend to mask symp- 
ioms of severe illness. And this 
can be dangerous. For instance: 

Suppose a patient with a his- 
tory of peptic ulcer is given ster- 
vids for some other condition. 


And suppose he has a flare-up of 
his ulcer—or a perforation—at 
that time. The steroid might 
mask the warning pain. So doc- 
tors often give a patient antacids, 
or safeguard him in other ways, 
during steroid treatment. 

Patients who need special care 
when on steroids include: 

{ Diabetics, who sometimes 
require more insulin because the 
steroids may increase the sugar 
content of blood and urine; 

{| Pregnant women, because 
the drugs may cut down on the 
adrenal function of the growing 

Continued on page 78 
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Hills,” he said. “But I can’t right- 
ly say where. Our home is—sort 
of unusual. But it’s plumb beau- 
iful, ma’am. You should see the 
walls. They’re made of panel 
wood.” 

“You mean you don’t know 
your address?” I asked. 

“No’m. But I could take you 
there after school some time.” 


“Fine,” I said. “We'll go to- 
day. I'd like to meet your par- 
ents.” 

That afternoon I drove Jimmy 
back into the hills, following his 
directions. As we rounded a turn, 
I saw a fallen plane lying in a 
grove of pines. I vaguely remem- 
bered reading about a plane 
crash months before. More> 
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UNFORGETTABLE PATIENT 


Jimmy pointed proudly. 
“That’s our home,” he said. 

Unbelievingly, I stopped the 
car. As we got out, a small, dark 
young woman opened the plane 
door and waved to Jimmy. Then 
a little girl came running to meet 
us. 

Jimmy introduced me shyly. 
The mother told me that the fath- 
er was in town looking for work. 
He’d injured his back some time 
ago, she said. They’d been trying 
to find a healthful climate and 
work that he could handle. Near- 
ly penniless, they’d settled here. 

In spite of their misfortune, 
she was cheerful. She smilingly 
nodded permission when Jimmy 
asked to show me their home. 

We climbed through the door 
into the crumpled interior. Jim- 
my pointed out the smoke-black- 
ened wash basin they used, and 


atter of course 


the beds they’d made from brok- 
en seats. Then he ran his hand 
over the plywood paneling. 
“Isn't it beautiful?” he asked. 
The wood was charred and 
splintered in spots. Most of it had 
turned a dingy brown. “Yes, Jim- 
my,” I said. “It’s beautiful...” 
When I reached town, I re- 
ported the case to the Health De- 
partment. Soon Jimmy’s father 
was being treated for his injury, 
and his family was being moved 
into a small but adequate house. 
Later, I lost contact with the 
family. But as long as I live, Ill 
remember that day at the plane. 
I'll see Jimmy standing beside his 
strange home, waving happily as 
I drove down the road. I'll re- 
member something else: that 
there can be beauty even in pov- 
erty when we have the eyes to 
see it. END 


One evening while I was on OB duty, a middle-aged couple 
came to the receiving room. The wife was expecting her 


ninth child. 


Tenderly, the husband seated her in a chair, put a suit- 
case beside her, gave her a peck on the cheek, and said: 
“Well, good night, Ma. See you in the mornin’. 
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—RUBY E. ANDERSON, R.N. 
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Postpartum Mental Illness 


By Martha Dudley, R.N. 


2 ecently I visited a former 

classmate who’s now a nurse 
for a busy pediatrician. When I 
arrived at her office she was with 
the doctor, so I waited. 

“Sorry to hold you up,” she 
apologized later. “I was telling 
the doctor about the disturbing 
symptoms I saw in a new moth- 
er.” 

“I thought you people limited 
your care to babies only!” I said. 


“We do. But we also keep alert 
for signs of postpartum mental 
illness in the mother. This moth- 
er was just too happy. The office 
was wonderful, I was wonderful, 
the baby was wonderful, the day 
was wonderful! I’m afraid she’s 
due for psychiatric treatment.” 

I was puzzled. “I remember 
hearing about postpartum psy- 
chosis in nursing school,” I said. 
“But I don’t understand why you 





THIS ARTICLE was prepared with the assistance of Curtis T. Prout, M.v., psychiatrist, and 
Mary Alice White, pH.v., psychologist. Both are affiliated with New York Hospital’s West- 
chester Division. A controlled study of postpartum mental illness in which they participated 
has added substantially to current knowledge of the etiology, symptoms, treatment, and 


prognosis of childbirth-induced mental illness. 


























POSTPARTUM MENTAL ILLNESS 


should be watching for it. 
Doesn't the psychosis start right 
after childbirth?” 

My friend shook her head. 
“Postpartum mental illness may 
start within six weeks of deliv- 
ery,” she answered. “But many 
afflicted mothers don’t show 
symptoms until well after that 
time. 

“Notice that I said ‘mental ill- 





46 RN - MARCH 1960 





ness,’ not ‘psychosis.’ Doctors 
today say there’s no such thing as 
‘postpartum psychosis’ per se. 
They say childbirth may simply 


act as a precipitating he 


bringing on any one of severa 
incipient mental illnesses. 
“Nurses are in a strategic poj 
sition to spot the danger signals. 
For they can observe new moth, 
ers continuously—among friends 


hen the intercom in the fa 
thers’ waiting room at th 





Hialeah (Fla.) Hospital announ 
ces, “Mr. Jones, please tune | 
Channel 6,” Mr. Jones hops to! 

This is the word he’s bee 
waiting for. He knows that 4 
soon as he clicks on Channel ( 
he’ll be able to see his newly ar 
rived son or daughter on the I 
screen. 

Just how does the hospit: 
manage this? 

A small video camera, focus 
ed on an examination table in 
room next to the nursery, is co 
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and neighbors as well as in their 
work.” 

During the evening I kept 
pressing questions on my friend. 
Soon I'd found out that much 
new knowledge is now available. 
I decided that other nurses would 
be as interested as I was in up- 
to-the-minute information. So, 
with my friend’s help, I arranged 
to interview a psychiatrist and a 


nected directly to the TV receiv- 
er. Before the nurse calls the fa- 
ther on the intercom, she puts 
the baby on the table (at left) 
and switches on the camera. Af- 
ter daddy has had a long look 
(at right), she switches the cam- 
era off again. 

The advantages of this system, 
says Administrator Donald W. 
Welch, are threefold: 

{ Fathers get to see their ba- 
bies at once without crowding 
the nursery windows at times 
when visitors aren’t allowed in 
the maternity ward. 


psychologist whose combined 
work is outstanding in this field. 
Here are the questions I asked 
them and a summary of their an- 
swers: 
QO. What mental illness is usu- 
ally associated with childbirth? 
A. There’s no special syn- 
drome. A woman may develop 
psychoneurotic, schizophrenic, 
Continued on page 90 





{| Children who aren’t permit- 
ted to visit the ward may view 
their new brother or sister on TV 
(a thrill in itself). 

{| In between baby showings, 
the TV receiver is tuned to other 
channels to help anxious fathers- 
to-be while away the time. END 
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HOW TO SPOT TH 


\Y/ ome often than most nurses 
realize, dope addicts and 
peddlers try to steal drugs from 
hospitals and doctors’ offices. 
Some break in at night. But many 





Miss ADDICT, R.N.: May actually be 
an R.N. or may be using forged or 
stolen credentials. Usually chooses 
a hospital that’s desperate for help 
so they'll hire her before investi- 
gating. Often seeks evening or 
night duty and volunteers for ex- 
tra assignments that give her ac- 
cess to drugs. When stealing, she 
substitutes tablets of similar ap- 
pearance, replaces narcotics in sol- 
ution with sterile water, forges 
records, reports missing narcotics 
as having been “spilled” or “lost.” 
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do their stealing in broad day 

light, right under the eyes of 

those in charge of narcotics. 
Here’s a rogues’ gallery of 


four such culprits. By learning 
















SCRUB-BOY JOE: 
apparently industrious. Takes any 


Self-effacing and 


job he can get that’s near a nar- 
cotics supply (hospital pharmacies 
and wards suit him fine). If he’s an 
addict, he may be in a hurry to 
get his hands on narcotics. If he’s 
a peddler, he waits patiently until 
he’s sure he won't be caught. Here 
he steals narcotics by using a large 
flask to hide his action. 
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ARCOTICS THIEF 


their tactics and then keeping These scenes are from the film 
constantly alert, you may be able “Someone Is Watching.” It may 
to help thwart serious thefts of _ be purchased after preview from 
narcotics from the hospital or Health Education Service, Box 
doctor’s office where you work. 7283, Albany, N.Y. 

















MR. REPAIR MAN: Pleasant and seem- 
ingly efficient. May carry tools for 
his professed trade. Visits doctors’ 
"KILL MY PAIN” WHEEDLER: Persua- offices, preferably when he knows 
ive and persistent. Adept at feign- the doctor is out. Claims he’s been 
ng pain. Haunts hospital admitting — sent to service equipment (such as 
jooms and doctors’ offices. Ticks a sterilizer). Relies on your not 
iff a well-rehearsed description of asking for proper identification and 
his symptoms. Gives convincing authorization. Here he dupes a 
reasons why he needs “a little doctor’s wife into leaving him a- 
omething to kill the pain.” lone in her husband's office. END 
























THE PHONE SURVEY: 


protecting your patients, says this R.\ 


he new mother, recently home from 

T the hospital, is surprised and 

\ pleased to get a phone call from one of 
her maternity nurses. 

In a friendly, informal way, the R.N. 
explains that the hospital wants to be 
sure mother and baby are getting along 

well. “Your doctor has given us permis- 
sion to phone,” she adds. “We hope 
youll help us improve our maternity 


You'll welcome its help iftfere’. 


depar 





\ service by answering a few questions . . 
, / Now [ll start down the list: Was your 


>>> 


room kept clean... ‘ 

The mother is glad to discuss her hos- 

pital experience. She not only answers 
the questions but she adds many com- 
ments—some favorable, some otherwise 
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BY DORIS V. DOUDS, R.N, 


Here’s how the OB 


department at one hospital tested it 


The information the nurse thus gath- 
ers does help to improve the maternity 
service. But that’s not its main purpose. 
Actually, it’s part of a phone survey used 
to uncover any hospital-acquired infec- 
tion that may show up after OB patients 
and their babies return home. In other 
words, it’s a device to help maintain ef- 
fective staph control. 

The American Hospital Association 
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recommends such a follow-up. So you 
can expect to hear more about it in the 
near future—possibly as a new step to 
be taken by your own hospital. 

Here’s how we conduct our phone 
survey at Delaware Hospital in Wil- 
mington: 
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PHONE SURVEY 


An R.N. who’s a member of 
the infections committee does the 
phoning. She uses questions pre- 
pared by the committee. She’s 
an OB nurse, so she knows many 
of the mothers she phones. 

She makes her calls several 
weeks after the patients’ dis- 
charge to allow for the incuba- 


tion of any infection. She calls 
from a list provided by the med- 
ical records Included 
are the names, phone numbers, 
and dates of discharge of pa- 
tients, plus the sex of each baby. 
To get a useful sampling, as re- 
commended by the A.H.A., she 
calls every third patient. 


section. 








nursery? 


supplied] formula? 


his circumcision?) 


from your perineal sutures? 


other than routine check-ups? 





THESE KEY QUESTIONS 


. are used to elicit the needed 
information in Delaware Hospi- 
tal’s phone survey of recently dis- 
charged maternity patients: 





1. Was your hospital room kept clean at all times? 

2. Was your food well prepared? Was it hot when served? 
What was your impression of the girls who served it? 

3. Was your baby clean and dry when brought in from the 


4. On your first day at home, did you have enough [hospital- 
5. Has your baby had any diaper rash since coming home? 
Any infection of the skin or eyes? (Mothers of circumcised 


male babies are also asked: Has he had any infection following 


6. Have you had any skin infection since coming home? 
Have you had any other illness? Have you had any trouble 


7. Have you or the baby needed the doctor for anything 


8. Do you care to add further comments about your hospi- 
tal stay—anything that you feel might be helpful? 
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The questions she asks are so 
arranged that she can get the in- 
formation she wants without up- 
setting the mother (see the ac- 
companying list). You'll notice, 
for example, that the specific 
questions about infection (Num- 
bers 5 and 6) are sandwiched be- 
tween innocuous ones that en- 
courage the mother to talk freely. 
Also, each question is stated 
briefly, allowing the R.N. free- 
dom to ask supplementary ques- 
tions when she finds they’re 
needed. 

For instance, consider Ques- 
tion 5: “Has your baby had any 
diaper rash?” If the patient an- 
swers “Yes,” the nurse then asks 
if the rash has cleared up. If it 
hasn't, she asks what the mother 
is doing about it. 

The nurse is also prepared to 
answer the mother’s questions. 
Suppose, for example, the moth- 
er asks, ““What should I do about 
the rash?” Knowing that this 
question puts her on the spot 
legally and ethically, the nurse 
simply suggests that the mother 
consult her physician. 

Obviously, the success of our 
survey—or of any similar one— 
depends to a large extent on se- 
lecting a nurse-interviewer of tact 
and sound judgment. Ideally, she 


also has a pleasant, friendly voice 
and is able to listen patiently and 
to elicit information without of- 
fending. And she thoroughly un- 
derstands the hospital’s staph 
problem. 

Every two weeks the survey- 
ing nurse submits a statistical re- 
port to the infections committee. 
With it she includes a two-part 
résumé of the mothers’ com- 
ments. 


Improving Service 

One part pertains to all serv- 
vices, including nursing. These 
comments help in correcting 
oversights that cause patient-dis- 
satisfaction. For example: 

One mother complained of 
having felt chilly at night. “There 
was always a draft in my room,” 
she said. 

The remedy: Our night nurses 
now check room ventilation 
more often and make sure each 
patient is adequately covered. 

Another mother said: “I was 
lonely during those first hours in 
the labor room. Music would 
have helped a lot.” 

The remedy: A portable radio 
is now in use—and patients are 
delighted with it. 

The second part of the résumé 
pertains to cross-infection haz- 
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PHONE SURVEY 


ards. These comments help the round,” she said. “My room nev- 
committee to tighten its staph- er seemed really clean.” 


control measures. For example: The remedy: Dry mopping is 

One mother complained about now banned in patient-care units. 
dry mopping. “The cleaning Another mother said she’d 
woman just pushed the dust a- Continued on page 98 


NURSING 





WHEN GIVING SHOTS 
TO TINY TOTS T 


No doubt about it: A baby feels safest when he’s in his 
mother’s arms. And that’s exactly why I want him there 
when I’m giving him a shot. 

The usual office procedure for 1.M.s—laying the baby 
on an examining table or across his mother’s lap—makes Y . 
him associate a prone position with pain. Result: On sub- 





sequent visits, he may start crying if his mother puts him checl 

down for any reason. eS. 
So, instead of following the usual procedure, I ask the aids. 

mother to hold the baby close to her shoulder. “Support attrac 

his head and shoulders with one arm and hand,” I tell her. tradi 
| “Put your other arm firmly across the back of his legs.” Ta 
As she snuggles the baby to her, I quickly pull down ampl 
the diaper and give the shot in the buttocks. SPecl: 

If the baby cries at all, it’s only for a second. Many helps 

babies don’t even whimper. manna 

The technique has another advantage: The mother, many | 

thus kept busy, is spared from watching the injection. plans 

—MAJ. GERTRUDE M. HAYDON, A.N.C. I. 
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Getting 
More 


Out of Your Bank 


These three services many nurses don’t know about can 





Y ou may think of your bank 
only in terms of the usual 
checking, savings, and loan facil- 


ities. But many banks offer other 
aids. And a number have added 
attractive new frills to the three 


traditional services. 


Take savings accounts, for ex- 
ample. You’re familiar with the 


special-purpose account 


that 


helps you save money for Christ- 
mas or for a vacation. But you 
may not have heard of these new 


plans: 


1. The “Double Dollar,’’ 


save you time and give added financial protection 


By Hugh C. Sherwood 


“Twin Dollar,’ and “Double 
Your Money” plans. 

Some banks put one of these 
similar plans in force automatic- 
ally when you open a savings ac- 
count; others require you to ap- 
ply. In either event, you get the 
following benefit: 

The bank buys life insurance 
coverage on you equal to the 
amount of your savings. When 
you deposit or withdraw any 
money, the insurance goes up or 
down by a like amount. If you 
die, your survivors get your sav- 
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YOUR BANK 


ings plus an equal amount from 
the insurance. 

Such an account has certain 
restrictions, of course. You can’t 
open one if you’re over 60 (in 
some cases, 55). You get 42 to | 
per cent Jess interest (which the 
bank uses to pay the insurance 
premium). And you're covered 
only to a limited amount ($2,500 
for the “Double Your Money” 
plan and $1,000 each for the 
other two). 

This means you aren’t actually 
getting “free” insurance. But if 
you're in your thirties or early 
forties, you usually save a few 
dollars a year on what you’d pay 
for comparable term insurance. 


e specific, please 


There’s a second advantage, 
too: Banks with such plans don’t 
require a health examination 
(but they do require you to sign 
a statement that you're in good 
health). 

The nurse who’s otherwise un- 
insurable but who wants to pro- 
tect a dependent can get at least 
some extra coverage through 
these plans. If she has enough 
savings available, she can open 
a “Double Your Money” ac- 
count in each of several banks, 
thus adding as much as $2,500 
per bank to her life insurance 
program. (She can’t do this un- 
der the “Twin Dollar Plan.’’) 

Continued on page 80 


The other patient in our semiprivate room was enjoying her 


visitors. I was in misery. 


Finally, | couldn’t wait any longer. So I rang my bell. 
The little student nurse who'd started her training that 


morning answered. 


“Honey,” I whispered into her ear, “may I please have 


the pan?” 


Obediently, she turned and went out the door—then stuck 
her head back in. “Pan?” she called out in a loud, puzzled 


voice. “What kind of pan?” 


For each previously unpublished anecdote accepted, RN wi 


—ELIZABETH L. CARMEN 


pay 315 to 


$25. Address: Anecdotes, RN, Oradell, N.J. 
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‘You Can Have the Surgical Service... 


rl Take the Medical Floor!” 


In an earlier issue, RN 
brought you the opinions of 
nurses who prefer working 
with surgical patients. Here’s 
the other side of the coin 


By Hope Patterson, R.N. 


'S o the medical floor is al- 
ways gloomy? Ail the 
R.N.s there ever do is make 
beds? . . . What nonsense!” So 
Says a medical-floor nurse—one 
of many who disagree vehement- 
ly with some of the opinions ex- 
pressed in RN’s recent article on 
surgical-floor nursing.* 

That article was based on an 
RN study of 200 general-duty 
nurses throughout the country. 
The survey showed that about 
half of those who have a work 





*See “Give Me the Surgical Floor Every 
Time,” RN, September, 1959. 
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MEDICAL FLOOR 


preference favor the care of sur- 
gical patients. 

And the other half? 

Well, except for a few who say 
they like to work on a mixed 
floor, they’re as much of one 
mind as their surgical-floor sis- 


Nurse’s Pedestal Savesste 
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ters. “Give us the medical floo1 
every time!” they say in effect. 

Their reasons: 

They like the challenge of the 
medical floor. 

“Nowhere else,” says a Cali- 
fornia R.N., “can the nurse use 


he nurse who goes on floor 
for the first time in the mod- 
ern twelve-bed recovery room at 
Baptist Hospital in Pensacola, 
Fla., gets a surprise. The heads 
of the beds are lined up along the 
aisle instead of along the walls. 
And beside each bed is a shiny 
stainless-steel pedestal, or cabi- 
net, providing much of the 
equipment supplies she 
needs for post-op care. 

Here’s the story behind this 
unique recovery room: 

When it was being planned, 
the administrator asked nurses to 
submit ideas for improvement. 
Mrs. Marguerite Chasles, recov- 
ery-room supervisor, felt sure 
something could be done to im- 


and 
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her skills so effectively. The med- 
ical patient’s complex symptoms 
need close observation and 
careful charting. Often it’s the 
nurse’s reporting in such a case 
that helps the doctor to make a 
diagnosis and effect a cure. And 





sometimes it’s the nursing care 
that finally pulls the patient 
through.” 

A New Yorker adds: “It’s ex- 
citing to know that through skill 
and persistence you can help 
your patient win his battle with a 


teps in Recovery Room 


prove efficiency. So she and the 
anesthesiologist made a motion 
study of nursing routine. They 
found that if the heads of the 
beds were reversed, an R.N. 
would save ten steps for each 
procedure. 

Reversing the beds seemed 
easy enough. Electrical wiring 
and oxygen and suction tubes 
could be installed in the floor in- 
stead of in the walls. 

But a search of equipment cat- 
alogues showed that recovery- 
room devices are made for use 
with wall outlets only. Using 
them with floor outlets would 
cause an impractical clutter. 

Undaunted, Mrs. Chasles dis- 
cussed the problem with several 





hospital maintenance supervis- 
ors. Then she designed a pedestal 
that solved the problem. 

As shown here, each pedestal 
is equipped with a (1) remov- 
able O. humidifier and regulator 
(at Mrs. Chasles’ right hand), 
(2) suction gauge and on/off 
valve (left hand), and (3) man- 
ometer (left corner of the pedes- 
tal). A collection bottle is housed 
under a utility drawer that also 
holds suction tips and other sup- 
plies. 

Floor outlets come in under 
the pedestal. A double electrical 
outlet is provided at the rear. A 
positive-pressure unit can be 
used in place of the humidifier 
and regulator, as needed. END 
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MEDICAL FLOOR 


long-term illness. Assisting him 
‘over the hump’ takes real forti- 
tude.” 

They like the opportunities for 
teaching and for giving emotion- 
al support. 

Says a Texas nurse: “I enjoy 
teaching diabetics, for instance 
—and cardiacs—how to live with 
their disability.” 

Adds a Marylander: “Being 
able to dispel a bedfast patient’s 
gloom and to help him develop 
a cheerful outlook is incompar- 
ably rewarding.” 

They find the nurse-patient re- 
lationship rewarding. 

“Our patients depend very 
much on us and on what we do 


for them,” observes an Illinois 
nurse. “We get to know them 
well, too, because they stay long- 
er than surgical patients.” 

“Long-term patients, especial- 
ly, appreciate the little things,” 
says a Pennsylvania R.N. And an 
Arkansas nurse adds: “I wouldn't 
swap my medical patients for all 
the in-and-out, three-day surgi- 
cal patients from Maine to Ha- 
waii!” 

They like the chance they get 
to learn from the many and 
varied illnesses their medical pa- 
tients exhibit. 

“On a surgical unit, cases are 
often so nearly alike that learn- 

Continued on page 84 


an’t blame the Indians 


It was my first year in training. I was on duty in the emer- 
gency room with the resident physician. A bad accident case 


was brought in. 


The man’s face and scalp were covered with clotted blood. 
So | proceeded to clean him to find the source of bleeding. 
As I pushed back his hair to wipe his forehead, I suddenly 
gasped—for his entire scalp lifted up! 

The doctor hurried over, took one look, then frowned at 


me severely. 


I got lots of kidding about that unguarded gasp. The acci- 
dent victim had been wearing a toupee. 
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—DORA E. METZGER, R.N. 
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I’m glad 


I married 


a nurse, 


but.«: 


By O. A. Whorton 


love my wife. I admire her in 

many ways. But between you 
and me—well, frankly, she talks 
shop too much. And most of her 
shop talk is as far over my head 
as the Explorer satellite. 

What in Heaven’s name is a 
bilateral salpingo-oophorectomy, 
for instance? They did that to a 
woman over on Pine Street and I 
heard the details over my scram- 
bled eggs for a week. My ears are 
bent double from listening to 
such lingo. 

It reaches its peak when the 
Coopers—Joe and Mary—drop 
by for an evening. Mary is a 
nurse, too. Result: Joe and I, 
out in left field conversationally, 
watch Haystacks Calhoun “rass- 
le’ on TV, while our wives ply 


each other with Sanka and shop 
talk in the kitchen. 

In the course of sixteen years, 
I have been brainwashed, but 
good. I now know better than to 
gripe, say, about a sore arm. 
Why? Because I'd promptly get a 
lecture to the effect that “I knew 
you'd strain a muscle sheath 
when you insisted on tossing that 
softball until 9 P.M. at the Odd 
Fellows’ picnic!” 

And what do I get for a hang- 
over? Sympathy? Empathy? Not 
on your life! I get a cold stare 
and “Aspirin, gr. X.” Not, mind 
you, “a couple of aspirin tab- 
lets,” but the old official jargon. 

The shopping list my one-and- 
only hands me invariably in- 
cludes some gem such as “BK. 
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I MARRIED A NURSE 


pulv.” I’m supposed to bring 
home—what? Black pulver? 
The manager of the super- 
market says he never heard of 
black pulver. So I ask one of the 
clerks. A miracle happens and it 
turns out he’s married to a nurse 
too. “Bk. pulv.,” he tells me pat- 
ronizingly, is baking powder. 
But don’t get me wrong: My 
wife merits plenty of praise. I’m 
proud of her and I tell her so. 


Take her stalwart nature, for 
instance. I like being married to 
a woman who can face a pool of 
blood without screaming. (But 
let’s not talk about mice. ) 

I admire the way she responds 
to the call of duty—private duty, 
that is. She doesn’t work regular- 
ly at the hospital any more; but 
let an urgent call come for a 
“special” on a wintry night, and 

Continued on page 96 


leato an M.D. (any M.D.) 


The doctor is a worthy gent; 


His patients claim he’s heaven-sent. 
The man is knowing, erudite; 
But, holy cats! He just can’t write! 


The surgeon’s hands are deft and skilled; 
The surgeon’s head is know-how filled. 
Yet why—since he’s so doggone bright— 
Cannot the surgeon learn to write? 


Dear sons of old Hippocrates, 

Pray hear a troubled nurse’s pleas: 
Remember that the gals in white 
Have got to read the stuff you write! 


Your physicals and histories, 

Like Dead Sea Scrolls, are mysteries; 
Your order sheets make nurses squint; 
So please, dear sirs, write right—or print! 
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—CECILIA HARGROVE, R.N. 
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| Was Overexposed to 
Radiation—and Ignored It! 


BY BEATRIX ALLEN, R.N. 


hen I entered University 

Hospital, I was a likely 

candidate for the title, Mrs. Mess 
of the Year. 

The ugly abdominal burn | 
should have shown to a doctor 
long before was now a deep, fes- 
tering wound. My blood count 
was dangerously low. My arms 
were so swollen that the skin 
cracked when I tried to bend my 
elbows. 

I was sure my days would end 
right there; so I painfully scrawl- 
ed a note to my brother (I’m a 
widow ), asking him to take care 
of my son after I was gone. 

For weeks I lay in despair 
while the specialists tried to im- 
prove my general condition and 


heal my burn. Then, gradually, 
my strength increased. But the 
burn wouldn't heal. So at my re- 
quest they sent me back to my 
home-town hospital for treat- 
ment—surgery and possible skin 
grafting. 

Our county hospital is a 
friendly place with the best of 
doctors and staff. Here much of 
the fear and tension left me. I 
even managed a smile when the 
head surgeon said in his dry way: 
“I hear you’ve brought us a prize 
belly burn.” 

Yes, ’'d brought them a prize 
burn, all right—and it was the 
result of mistaken judgment that 
few present-day R.N.s would be 
guilty of. Vd handled X-ray 








THIS ARTICLE won an RN Award for its author, who writes here under a pen name. 
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OVEREXPOSED TO RADIATION 


equipment without fully under- 
standing the dangers involved. 
Then I'd become frightened and 
had foolishly kept my fear to my- 
self instead of promptly going to 
a doctor. 

Here’s how it had happened: 





For a number of years I'd op- 
erated a portable X-ray machine 
in a doctor’s office. I’d taken in- 


structions in the use and care of 
the machine. And I understood, 
in a general way, that exposure 

Continued on page 86 








O.R. WITHOUT LINENS! 


CTW sw 





Your eyes tell you otherwise, but you can take the word of the 
U.S. Army: There are no standard cloth linens in sight here. 
Everything white you see, including the nurse’s uniform, is 
made of paper. These personnel of the Brooke Army Medical 
Center at Fort Sam Houston, Tex., are wear-testing disposable 
paper supplies of all types for possible Army adoption. | END 
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Double 


protection 
... double safety... 
ready for instant use 


¢ Save nurses’ time 
= The new A.C.M.1. Sterile Packaged Premium 
e Eliminate auto- 


tg Catheter is double-protected by double 
Claving expense 


packaging, for assured sterility. Even should the 


durable outer non-peelable package be torn 


¢ Reduce patient- 


or cut by unduly rough handling, the 
care costs 


resilient inner peelable package still protects 


the sterile catheter from contamination 


Sterilization‘is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 

each lot is released. These catheters 


more than meet all U.S.P. standards 


and government specifications 


FREDERICK J. WALLACE, President 


Btedicar (ystoscope Nakers, Inc. 


PELHAM MANOR, NEW YORK 
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MULTI SOURCE | 


INNERS | 


combine for the first time in one baby dinner the three 
richest sources of animal protein...meat, egg yolk and milk. 


Analytical studies by the Wisconsin 
Alumni Research Foundation prove 
that these new dinners have: 

More animal protein— they average 
24 percent more high-quality protein 
than similar competitive dinners. 

More food value—they average 31 
percent more nutritional value in pro- 
tein, carbohydrates and total solids 
than similar competitive dinners. 

All essential amino acids of high- 
quality protein are present in the cor- 
al rect ratio. 

Excellent nutritional balance between 
the protein and total food energy. 





Beech-Nut_.:. most babied foods in he world 
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In more than 2500 feedings to babies 
there were no disturbances attribut- 
able to the dinners. 

Babies like the mild, but distinctive, 
chicken, beef and lamb flavor of the 
dinners—and their smooth texture. 

To meet the high requirements for 
animal protein — and other essential 
nutrients — Beech-Nut offers its new 
and exclusive Multi-Source Protein 
Dinners. 


For a brochure offering complete in- 
formation, write to Beech-Nut Baby 
Foods, Canajoharie, N.Y. 


a\ 
3-Strained 


or Junior Dinners 


BEEF 
CHICKEN 
_ _LAMB 


Each with egg yolk, 
non-fat dry milk, 
vegetables and gelatin 























she looks 
more 
professional 
on duty... 





more 
| attractive 
off duty... 


because 
she used 





iocin 


Clears complexion in a few days - Helps prevent unsightly scars 


A topical acne treatment of the type most widely prescribed physicians 
rRIOCIN provides highly effective antiseborrheic and keratolytic action which 
rapidly dries up pimples and loosens blackheads: and it check bacteria, too 
Phe complexion clears within a very few days. Covering and cealing facial 
blemishes, TRIOCIN spares embarrassment throughout the ent healing process 
Safe and non-toxic. Supplied as ointment in exclusive heat led tube for 
lasting freshness 

For best results, first cleanse the face thoroughly with Trio BLUE FOAM, 


a special mild soap formula suitable for the most sensitive ski 


} 


For pro POSSIONAL SAMIPLe and complete tiformats 
ZOTOX PHARMACAL CO., INC., 142 HAMILTON AVE., STAMFORD, CONN 
*Pillsbury, D. Mo: s Ww 1 kK in, A. M 1) t } } 
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Giving Eye, Ear, and 
Nose Drops 


By Signe S. Cooper, R.N. 


a a drug for lo- 
cal effect requires con- 
stant alertness as well as 
practiced skill. The four 
suggestions that follow 
will help you to give 
drops effectively and 
with maximum safety: 

{ Observe the basic precau- 
tions for giving any medication. 

Making an error when instil- 
ling drops can be just as danger- 
ous for the patient as making an 
error when administering other 
drugs. Be sure you're giving the 





right drops to the right 
patient, and that you’re 
giving the right dose by 
the right method at the 
right time. 

{| Understand the pur- 
pose of the drops you're 
giving. 

For instance, you’re confident 
when you instill a miotic in the 
eyes of the patient with glauco- 
ma, for you know it will cause 
his pupils to contract, thus re- 
lieving intraocular pressure. 

But suppose a mydriatic is or- 





r'HIS ARTICLE is the fifth in an RN refresher series on drug administration. The author is 
ssociate Professor of Nursing and Chairman of the Department of Nursing, Extension Di- 


sion, University of Wisconsin, Madison. 
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TAIN’ 
STERILE! 


The nice old lady who scored her pie crusts “TM” and 
“TM” (Tis or ‘Tain’t Mince) never knew which was which. So 
it is with “homemade” petrolatum gauze...there’s alway 
the question of sterility. That’s why most hospital 
specify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This 
label insures the absolute sterility that is difficult to attai 
in hospital-made gauze. 


























Available in 6 sizes 


IN DISPOSABLE PLASTIC TUBES 


%” x 72” selvage-edged strips, 6 to box 





VASELINE STERILE 
PETROLATUM GAUZE 
TiS 
STERILE! 






IN HEAT-SEALED FOIL ENVELOPES 


3” x 3” pads, open to 3” x 9” strips, 6 to box 
1” x 36” strips, 6 to box 
3” x 18” strips, 6 to box 
3” x 36” strips, 6 to box 
6” x 36” strips, 6 to box 









PROFESSIONAL PRODUCTS DIVISION 
Chesebrough-Pond’s Inc., New York 17, N. Y. 














dered by mistake. You know this 
will cause his pupils to dilate, in- 
creasing intraocular pressure. So 
you immediately check with the 
doctor to prevent possible irre- 
versible eye damage. 

{_ Gain.the patient’s confidence 
and cooperation. 

A tense, frightened patient can 
injure himself on the dropper by 
reacting against the procedure at 
a critical moment. To put the pa- 
tient at ease, explain in simple 
terms exactly what you’re going 
to do. Then use firm but gentle 
manipulation, as needed. 

{ Follow your hospital’s pro- 
cedure. 

When in doubt about proced- 


ew-baby blues 


GIVING DROPS 


ural details, check the hospital’s 
procedure book. This applies es- 
pecially to asepsis, use of equip- 
ment, and temperature of the 
drops. 

Generally, medical aseptic 
technique is adequate. But in 
some cases (when giving eye 
drops, for example), sterile tech- 
nique is required. Also, the hos- 
pital may require (1) the use of 
separate equipment for each pa- 
tient, (2) the use of a dropper 
other than the one in the medica- 
tion bottle, and (3) special ster- 
ilization of equipment. 

(For a review of the funda- 
mentals of giving drops, consult 
the chart on pages 72-73.) 


A friend of mine who worked in the out-patient service of 
a large maternity hospital visited the home of a patient who'd 
just given birth to her fifth child and first little girl. 

As she bathed the infant, the four little brothers gathered 


around 
cry. 





all happy except the oldest, who seemed ready to 


“Gosh,” he sighed, “she’s beautiful . . . But I bet they'll do 
what the washing-machine man did: They'll come and take 
her back before we get her paid for!” 


— VIRGINIA L. UGLAND, R.N. 


For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.]J. 
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GIVING DROPS 
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Nurses agree: 


GRIFFIN 
ALLWITE 


gives shoes the 
whitest white 
ever— 


stays whiter longer! 





GRIFFIN ALLWITE won't crack, chip 
or peel. Exclusive Titanium factor gives 
the whitest white. Cleans leather with 
“detergent action,” leaves it soft and 
pliable. What's more, it’s super-rub-off 
resistant! Get ALLWITE today. 


Comes in 
bottle, tube 
or new 
push-button 


; GRIFFIN 
ALLWITE 
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WHAT’S 
NEW IN 


Long-Lasting Eye Drops: A new 
drug for fighting glaucoma is said 
to keep ocular pressure down for 
long periods. Dropped into a pa- 
tient’s eye, this chemical, echothio- 
phate iodine (Phospholine), re- 
portedly pupil 
promptly and keeps it constricted 
for as long as four weeks. Thus, it 
helps open blocked drainage canals 
and lets excess fluid flow out of the 
engorged eyeball. The 
pressure relieves pain and prevents 
possible blindness. 

Echothiophate works by com- 
bining with the enzyme cholin- 


constricts the 


reduced 


esterase, an enemy of the 
chemical acetylcholine. With its 
enemy tied up in this way, acetyl- 


nerve 


choline piles up and thus more 
messages reach the sluggish eye 
structures. 


Single-Dose Seatworm Cure: Just 
one dose of a-new, bright red dye 
is said to wipe out all pinworms 
(seatworms) in a patient. The 


drug, pyrvinium pamoate, comes 


as a strawberry-flavored suspen- 


sion (Povan Suspension). 
Children take 
spoonful for every 22 pounds of 


weight are reportedly cleared otf 


who 
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the parasite’s eggs within a week 
after treatment. The drug works in 
adults, too. So it’s now being used 
\o keep the parasite from spreading 
through whole families and entire 
institutions. 

The drug is stated to be harm- 
less. It isn’t absorbed, but passes 
through the intestinal tract. Be- 
cause it stains the stool a blood red, 
patients are warned in advance. 


Relief for Stuffy Noses: A new 
nasal decongestant, xylometazoline 
(Otrivin), is said to give long-last- 
ing relief. It’s also described as be- 
ing relatively free of the usual side 
effects of nose sprays and drops, 
such as nervous stimulation and 
‘rebound congestion.” 

Xylometazoline reportedly keeps 
capillaries constricted, shrinks 
swollen membranes, and promotes 
drainage from blocked sinuses. 
This helps allergy sufferers to 
breathe freely again. 


German Drug for Itch-Control: A 
new antihistamine, clemizole (Al- 
ercur), controls itching and has 
lew side effects, say German aller- 
vists who've tried it. 

Taken by mouth, clemizole tab- 
lets quickly relieve pruritus, it’s 
claimed, whether caused by allergy 
or other conditions. The tablets are 
‘aid to stop hay fever symptoms, 
oo, without making patients 


drowsy, as some antihistamines do. 
—MORTON J. RODMAN, PH.D 





rom 
trauma to 


tranquility with 
IDENTICAL 


foro 


A comfortable life-like 


breast prosthesis is 
an invaluable asset 
in the Total Care of 

Your Mastectomy. 







IDENTICAL Foro restores 
natural contour and 
leads to peace of mind. 


Made of soft skin-like 
plastic, containing a 
flowing gel, 

simulates nature's yielding 
texture, harmonizing 
weight and mobility. 
IpENTICAL ForM adopts 
the contour of any bra 
and is worn with 
carefree comfort in 
bathing suit 

and evening gown. 


Available in 24 sizes. Expertly fitted by 
authorized dealers throughout the U.S. 


and Canada. + x ~ 







Actual photo of 
patient fitted with 
identical Form 


IDENLICAT a 


Patented U.S.A. & Foreign Countries 
| 37 West 60 Street, New York 23, N.Y. | 
| 


Please send professional literature | 














and list of authorized dealers. 
| R.N. | 
| Address | 
| City ———__— State— nj 























why do doctors keep 


coming back to 





PHOSPHO- 


SODA 


... because of its versatile yet reliable 
action...as a gentle laxative or purga- 
tive... works within one hour when 
taken before meals —or overnight 
when taken at bedtime. 


Patients like its predictable action 
without irritation or discomfort. Easy 
to take...with water, carbonated bev- 
erages, juices. Safe for all age groups 
. .. used for over 60 years. 


100 cc. contains: 48 Gm. sodium biphosphate 
and 18 Gm..sodium phosphate in bottles 
containing 2¥2, 6, and 16 fl.oz. 


Available at local pharmacies. 





C. B. FLEET CO., INC. Lynchburg, Virginia 
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When to Advise 
A Girl 
Against Nursing 


Continued from page 38 


the attitudes that make a good 
nurse and a happy one. 

Let’s use this knowledge to 
encourage and recruit those who 
have what it takes. At the same 
time, let’s not hesitate to dis- 
suade those who are obviously 
unfit. 

Nursing is too fine a profes- 
sion to sacrifice quality to mere 
1umbers. I, for one, will continue 
to do everything I can to save it 
from becoming a haven for the 
second-rate. END 


Do you have convictions either 
for or against the view this author 
you're invited 
to ‘submit them in a letter. RN 
will publish a cross-section oO} 


expresses r ¥F So. 


such opinion.—Eb. 
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They appreciate its freedom from 
the troublesome, time-consuming 
preparation and cleanup proce- 
dures of old-style enema methods. 
With the ready-to-use Fleet Enema 
squeeze bottle, nurses can give an 


Fleet Enema provides a quick yet thor- 
ough cleansing action with only 44% fi. 
oz. of precisely formulated, standardized 
solution.? Widely useful for a variety of 
diagnostic and therapeutic purposes— 
even for patients on sodium-restricted reg- 
imens. Systemic absorption is negligible. 


100 cc. contains: 16 Gm. sodium biphos- 
phate and 6 Gm. sodium phosphate in 
4¥8-fl.oz. squeeze bottle. Pediatric Size, 


Nurses are happier when doctors choose Fleet®-Enema 


enema in less than a minute, with 
the least discomfort or embarrass- 
ment to the patient. Insertion is 
made easy and safe because of the 
pre-lubricated, anatomically cor- 
rect 2-in. rectal tube.! 

24 fl.oz. Also available: Fleet Oil Reten- 


tion Enema, 44-fl.oz. ready-to-use unit 
containing Mineral Oil U.S.P. 


1. Frech, H. C., and Lanier, L, R., Jr.: Am. J. Obst. & Gynec. 
74:1146, 1957. 2. Rosenfield, H. H., et al.: Obst. & Gynec. 
11:222, 1958. 3. Hellman, L. D,: To be published. 


FLEET’ ENEMA 


READY-TO-USE SQUEEZE BOTTLE 
Cc. B. FLEET CO.,LYNCHBURG, VIRGINIA 
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The Use of 


Corticosteroids 
Continued from page 43 


fetus, thus making the newborn 
baby defenseless against disease- 
stress; 

{ Emotionally unstable peo- 
ple, who can break down under 
high steroid dosage. (Psychotic 
tendencies are usually a contra- 
indication for steroid treatment. ) 

Anyone on long-term treat- 
ment may suffer depression of 
adrenal function. So the drugs 
are never stopped abruptly lest 
the patient have trouble meeting 
emergency situations that call for 
hormone support. To stimulate 
the patient’s sluggish adrenals to 
resume their activity, some doc- 
tors give corticotropin (ACTH) 
injections at intervals during or 
after long-term therapy. 

As long as a year or more after 
steroid treatment, a patient may 
have trouble coping with stress- 
ful situations. If he undergoes 
surgery, for example, the lack of 
corticosteroids of his own may 
bring on collapse. So the physi- 
cian on the case may give him 
adrenal steroids to combat this 
hazard. 
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Even though extreme care is 
often needed in administering 
the steroids, doctors can’t with- 
hold them from certain patients. 
These may include people with 
chronic arthritis, pemphigus, 
chronic bronchial asthma, lupus 
erythematosis, ulcerative colitis, 
and a host of other hard-to-han- 
dle, long-term illnesses. Such pa- 
tients are always given the least 
possible dose to produce and 
maintain the desired benefits. 


Combating Side Effects 


The steroids’ side effects may 
be minimized by giving a com- 
pound locally. Such use on the 
skin and in the eyes has already 
been discussed. A steroid may 
also be injected directly into a 
sore joint. This localizes anti-in- 
flammatory action and keeps the 
person from suffering undesir- 
able metabolic effects. In ulcera- 
tive colitis, retention enemas 
containing a steroid may help 
heal lesions. 

To sum up: The steroids are 
among our most powerful weap- 
ons against disease. Even the 
latest synthetic types have their 
dangers. But the benefits of ster- 
oids, when used with skill and 
care, usually outweigh their 
drawbacks. END 
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Flushing | 
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POSITIVE 
DECONTAMINATION 


eBEDPANS e URINALS 








‘ WUT (veto -fsn) 


Automatic, positive decontaminat' 
with the American Cyclo-flush pro- 
tects patients and hospital personne 
by limiting the carrying of commu- 
nicable diseases via bedpans and 
urinals. The electromatic Cyclo- 
flush thoroughly washes all inside 
and outside surfaces of pan and 
chamber with a 25-second cycle of 
air-entrained cold water — then 
instantly, steam at 212° F. saturates 
interior of chamber for 30 seconds 

. killing communicable disease 
organisms. End result is a sparkling 
clean utensil ready for use in any 
department or ward. 





Cyclo-flush is finished in 





s enamel, assuring protec- 
against residual stain and 
Flushing of chamber and 


is complete and thorough. 


Time-saving feature of the Amsco Cyclo- 
flush is important additional benefit. 
Upon insertion of pan into Cyclo-flush 
chamber, nurse is free to leave unit and 
do other work . . . while the utensil is 


being cleaned AUTOMATICALLY. 





Offices in 14 Principal .Cities 
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ERIE* PENNSYLVANIA 





















































Getting More Out 
Of Your Bank 


Continued from page 56 


2. The “Packaged Savings 
Plan.” 
Under this agreement the 


bank handles the time-consum- 
ing details of diversifying your 
savings. You agree to make 
weekly or monthly deposits over 
a period of time you select. 

The bank puts part of your de- 
posits into your savings account, 
part into U.S. Savings Bonds, 












and part into any kind of life in- If 
surance you designate. (If you — 
include insurance, you usually cred 
have to take a health examina- bulg 
tion to qualify. ) bills. 
Suppose you agreed to deposit this : 
$5 a week for ten years. Under U 
one typical plan, you’d accumu- nurs 
late $1,490 in savings, $500 in bank 
savings bonds, and $5,000 in life enab 
insurance, plus interest and divi- chas 
dends. After the ten-year period, her : 
you could keep the insurance in of a 
force by continuing to pay the card 
premiums yourself. more 
3. The “All-Purpose” credit arou 
card. end 








GREATER COMFORT IN 
HEMORRHOIDS AND 


AFTER PERINEORRHAPHY )) 


WITH 


TUCK 






© 


soft, cotton flannel pads saturated 
with witch hazel (50%) and glycerine 
(10%) pH about 4.6. 








Handy little medicated pads, always 
ready for use, TUCKS saves the busy 
nurse time and trouble. 


As a dressing —-TUCKS cools, soothes 
inflamed tissue. In the hospital, 
TUCKS can be kept by the bedside for 
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frequent, easy changing by the patien 


4192 
or nurse, 

As a wipe—TUCKS gently cleanse 

tender tissue— encourages thorough hy 
giene. TUCKS may also be sent hom pain 
‘ . - é : cadem 

with the patient for continuation of care 
Economical. too. Jars of 40 and J00. r bookl 

PHARMACEUTICAL COMPANY, MINNEAPOLIS 16, MINNESOTA 
Our 39th Ye 











If you find that your wallet 
is now bulging with assorted 
credit cards and your mailbox 
bulges with end-of-the-month 
bills, you may want to look into 
this service. Here’s how it works: 


Upon application from a 
nurse who has an account, the 
bank issues the credit card. This 
enables her to charge all pur- 
chases made at member firms in 
her area. (For instance, holders 
of a Chase Manhattan credit 
card can charge purchases at 
more than 5,000 stores in and 
around New York City.) At the 
end of each month, the card 


holder gets a single bill from the 
bank covering all purchases. 

The usual charge for this serv- 
ice? Nothing. The bank gets its 
profit from small percentages 
paid by the member business 
concerns. 

But there’s one thing to watch 
for. You'll add to the bank’s 
profit if you don’t pay promptly 
at the end of the month. For in- 
terest rates on your unpaid bal- 
ance are generally a steep 1 to 
1¥2 per cent a month (about 12 
to 18 per cent a year). 

These are some of the major 
new banking services of interest 
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tied SHOES 

now — more than ever before — 
ans¢ ; : 
sh hy offer the maximum in comfort. 


Made over basic tested lasts... 
with complete fitting at the arch, 
instep, heel. They fit all over! 


hom Exhibited annually before American 
fons Academy of Orthopedic Surgeons. 
care 


: or booklet and for name of dealer 


S01 “" MILLER SHOE COMPANY 


Our 39th Year"’ CINCINNATI 23, OHIO 





RN - MARCH 1960 Si 




















YOUR BANK 


to the nurse. Your banker can 
tell you of others that will help 
you in special situations (for in- 
stance, when planning a trust 





fund). Like the above services. 
they may help you save time 
while getting the most for you 
hard-earned dollars. END 





Nurse-Administered Test 


Helps Save PKU Babies 


BY VIVIAN L. LEGGE, R.N. 


Chances are you'll be hearing more about the important 
new wet-diaper test that nurses are giving at a number of 
baby clinics. Here’s why it’s being used and how it’s done: 

About one in every 20,000 newborn babies today lacks 
a body enzyme needed to metabolize phenylalanine (an 
amino acid found in protein foods). The condition 
brought on by this lack is called phenylketonuria, or 
PKU. When a baby has this ailment, phenylalanine piles 
up in his body and in his excreta. The excess brings about 
irreversible brain damage, stopping mental growth. 

Fortunately, putting the baby on a low-phenylalanine 
diet can prevent or reduce the progressive damage. But 
PKU must be diagnosed early and treatment started. 

The diaper test spots the condition in some babies as 
early as two weeks after birth. But monthly testing for a 
year is often advised. Here’s the procedure: 

The nurse places a drop of 10-per-cent ferric-chloride 
solution on the wet diaper. If the baby’s urine is normal, 
a yellow spot appears. If phenylpyruvic acid is present, 
a green spot appears, indicating PKU. (If the baby has 
taken aspirin, the spot is purple, so the test is repeated.) 

An inexpensive reagent strip may be used instead of 
the solution. The strip also reacts by changing color. END 
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You've probably heard of the 
famous nursery at the Michael 
Reese Hospital in Chicago. 
Now meet the R.N. who heads 
it. She’s Evelyn Lundeen, of- 
ten called “the nurse who nev- 
er gives up.” 

Back in 1925 Miss Lundeen 
helped organize the Michael 
Reese premature center and 
started her long career as its 
supervisor. By its second year, 
the center had reduced its mor- 
tality rate about 20 per cent. 

Now, 12,000 babies later, Miss Lundeen’s work is so well 
known that Illinois honors her as a Nurse of the Year. Govern- 
ment health officials come to her for advice. State and national 
organizations ask her to conduct institutes and training courses. 
Nursing schools use the three books she has co-authored. 

What’s the secret of her success in this difficult field? 

First, when Evelyn Lundeen looks at a premature baby, she 
looks into the future and sees the healthy, happy adult that this 
tiny one could become. 

But that’s only the start. She and her co-workers are so in- 
tensely interested in the welfare of these tiny babies—and, as a 
team, have done so much pioneer work in preemie care—that 
the entire staff is constantly on the alert for new tools and new 


techniques. Staff nurses never relax their care for a moment, 
day or night. 











Today many hundred former preemies whose chances for 
life were very poor when they entered the Michael Reese center 
are leading normal, useful lives. This is the reward for vigilance 
that Evelyn Lundeen and her co-workers treasure most. | END 
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Don’t say Uniforms 


mad ACU 





To be sure of the best in all ways 
You're Smart to wear 2 PAUL JONES 


IMODIFORM 


the name that means 
the most in 








Newest concept of the 
peerless shirtwaister— 
handsomely tailored j 
and elegantly simple. ; 
Fine pin-tucking and | ; 
interesting button de- : 
tail. Semi-oval yoke {| / © 
back with easy fullness. \} 
Neat Peter Pan hi-lo 

collar. Set-in belt; full ; 
length concealed front) | 
gripper skirt closure. ~ > 
Back kick pleat. 








MODINAIRE— 

80% Dacron* and 20% Cotton 
Style 151—% push-up sleeves 
Style 051—short sleeves 
About $14.95 


ROYAL POPLIN ** (Sanforized) 
Style 651—% push-up sleeves 
Style 0651 short sleeves 
About $9.95 


WASH 'N WEAR SHANTUNG POPLIN** 
Style 751—% push-up sleeves 
Style 0751—short sleeves 
About $10.95 


All tabrics—sizes 8-20; jr. sizes 5-15 





*Polyester Fiber **100% Cotton 


For Style Folder and names of Modiform 
dealers in your area, write Morris & Co., Inc., 
124 W. Lombard St., Baltimore 1, Maryland. 
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‘Tll Take the 
Medieal Floor!’ 


Continued from page 60 


ing opportunities level off,” says 
a Wisconsin R.N. “But medical 
conditions are always. interest- 
ingly varied. For example: 

“A patient may have several 
ailments at once. Two patients 
with the same ailment may re- 
quire different treatment. A 
medical illness may be acute or 
chronic, severe or mild, rare or 
common. The chance to learn is 
unlimited.” 

Says a New 

Watching the day-to-day prog- 
ress of a patient with a rare dis- 
ease builds up as much suspense 
in me as reading a mystery story 

. I never cease to marvel at 
the miracles of healing I see here 
almost daily.” 

They enjoy the varied routine. 

Because patients’ illnesses are 
varied, the routine is also varied, 
Say many nurses. One midwest- 
erner points out that when she’s 
on surgery, she tires of the day- 
in, day-out sameness of prep- 
ping and giving pre-op hypos. 
Others say that post-op care, too, 
becomes largely routine after the 
first postoperative day. 


Jersey nurse: 
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They like the cooperation they 
eet from doctors. 

A charge nurse sums up the 
R.N.-M.D._ relationship — thus: 
“Medical men often take the 
nurse aside, explain the patient’s 
condition, and clarify the nurs- 
ing needs. In contrast, surgeons 
tend to be abrupt—to spend lit- 
ile time on the ward after sur- 
gery.” 

As a parting shot at their sur- 
gical-floor colleagues, a number 
of medical-floor nurses make 
statements like these: 

“We admit that your work has 
some advantages: For instance, 
recovery-room care and early 
ambulation help to ease your 
load .. . We’re glad for you. 

“As for us, we get our satis- 
faction from working with the 
medically ill. We find it a rich, 
rewarding experience. That’s why 





‘o many of us say, “Give us the 
medical floor every time!’ ” END 


: laughable 

: If this word describes an ex- 
perience you’ve had in the 
course of your work as a 
nurse, why not share the 
: story? For each anecdote ac- 
: cepted, RN pays $15 to $25. 
. Address: Anecdotes Editor, 
RN, Oradell, N.J. 
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NOW! ESQUIRE 
LANOL-WHITE 






WITH THE NEW 


EASY-ON 
APPLICATOR 





EXCLUSIVE WITH 


THE WORLD'S 
FOREMOST 








WHITE 
ESQUIRE LANOL-WHITE 


‘SUPts RUS.OFF RIITART 


| It's here...the exciting new applicator that 
| makes white shoe cleaning a breeze! Just 
| once-over-light...the shoe’s pure white! 
Hands stay clean...never touch the polish! 
Get Lanol White...now with dirt-defying 
| silicones. Applicator is right in the bottle! 


SAVE 18¢ GET NEW GIANT ECONOMY SIZE LANOL-WHITE 
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I Was Overexposed 
To Radiation— 
And Ignored It! 


Continued from page 64 


to X-rays could be dangerous. 
But the machine was easy to op- 
erate, and I felt 1 knew enough 
about it to protect myself. So I 
went confidently ahead, day after 
day. 

The machine was an old mod- 
el with no screen or other protec- 
tion for the operator. Whenever 
it was needed, I warmed it up. 
Then I helped hold a large cas- 
sette while the patient had his 
chest X-rayed. 


Exhaustion First Symptom 

After a few years, I began to 
feel continually exhausted. At 
first 1 blamed my fatigue on 
overwork. Then the fear grew 
that I'd been overexposed to ra- 
diation. 

Looking back now, I find it 
hard to understand why I didn’t 
tell the doctor how I felt. But I 
didn’t. 

Finally, when I had become 
so exhausted that I simply could 
not handle the heavy office work 
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any longer, I changed to private 
duty. 

I'd hoped the rest between 
cases would help. But each day, 
whether at home or on a case, | 
found that it was still a constant 
battle to keep myself going at all 

I ached so much all over that 
I started taking a heating pad to 
bed with me. Then one morning 
I discovered the pad had burned 
my abdomen just enough to 
make it red. 

The burn didn’t hurt much at 
first, and it didn’t blister or break 
the skin. So again I put off going 
to a doctor. 


A Foolish Delay 


As time passed, though, the 
burn grew steadily worse. Unbe- 
lievable as it sounds, I suffered 
for six months before I finally 
gave up and went to see my fam- 
ily physician. 

‘Now here I was at last in my 
home-town hospital, 
surgery. 

I don’t remember a_ thing 
about the operation. Our anes- 
thetist is a man of superior abil- 
ity, and he did his work well. 

My two surgeons tell me they 
had to make an incision from hip 
to hip. Then they had to scrape 
away both layers of skin and the 
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responds 
to quick action 
HOLLANDE> 


Diaper Rash—always ornengs # 

can be a source of infection. Medically 
tested HOLLANDEX SILICONE 
OINTMENT fights infection, while it 
soothes, deodorizes, protects, and helps 
stimulate skin repair. Medicated 
HOLLANDEX goes on smoothly, pleasantly, 
forming a water-repellent. oil-free film. 
Containing Hexachlorophene, a proven, 

mild, non-irritating antiseptic, HOLLANDEX 
acts against and protects from bacterial 
invasion. Because it’s rich in cod liver oil 

and vitamins A and D, HOLLANDEX . 
safeguards affected areas while maintaining 
the healing process. 


Adults use HOLLANDEX too. Its specially 
processed base of lanolin provides highly 
efficient skin protection and treatment in cases 
of chafing, prickly heat, sunburn, insect bites” 
and common minor skin irritations. Available 
at all retail pharmacies in 1 oz., 2% oz. 

tubes and one pound jars. 


Contains: Silicones (dimethylpoly- 
siloxane), Norwegian Cod-Liver Oil, 
Zine Oxide Hexachlorophene, 
Improved Lanolin. 


"HA [-} WANT -} = x. 
a dona @ Shain Sinton 





HOLLAND-RANTOS Co., INC. 
145 HUDSON STREET - NEW YORK 13, N.Y. 





Manufacturers of Koromex Products 
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“(excessive mucous CN ae 










Recommended by 
Gynecologists 
AS AN ADJUNCT 
in 
FEMININE HYGIENE 





THYMOLINE® 


An alkaline cleansing solution 
for soothing mucous membranes. 


Used as a vaginal douche (as directed), 
Glyco-Thymoline is harmless to the most deli- 
cate membranes. Being an alkaline, non-irri- 
tating, cooling, deodorizing, mucus-removing, 
non-germicidal agent, Glyco-Thymoline may 
solve one of the most provocable problems 
of the average woman .. . fastidiousness. 


PROVEN RELIEF FOR 
Excessive Nasal Secretions 
Throat Phlegm Denture Odor 
Offensive Breath Sore Throat 
Rhinologists recommend Glyco-Thymoline 
highly for oral hygiene. Used as a rinse, 
gargle or nasal douche: 
1. Removes germ-laden mucous secretions. 
2. Helps tone up mucous membranes to 
resist infection. 
3. Neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 
. Relieves soreness—aids healing. 
. Refreshes as it cleans. 
. Suggest large economy size to your patients. 
- No Rx necessary. 


InoOuwuhd 


KRESS & OWEN COMPANY 5 
Middletown, New Jersey 

| Gentlemen: Please send me (free) sample 

| of Glyco-Thymoline 








| Address ___ — 





i lial ceanials State__ — 





OVEREXPOSED T( 


fascia to find tissues the X-rays 
and the burn infection hadn’t 
harmed. 

They are skillful men; and by 
doing some intricate suturing, 
they were able to pull me togeth- 
er, thus avoiding skin grafting 
that could have meant repeated 
operations and many months in 
bed. 

During three weeks in the hos- 
pital and five months at home, I 
received the latest medications to 
help heal my incision and over- 
come the effects of my long ex- 
posure to radiation. Gradually 
I put on weight and regained my 
strength. 

Today I feel better than I have 
for years. But I can’t help but 
wonder: Has my life span been 
shortened? Will other 
after-effects show up? 

It’s impossible 


serious 


to tell, my doc- 
tor says. But I get regular check- 
ups. And if any suspicious symp- 
toms should come along between 
times, I'll go to him at once. It’s 
comforting to know that he 
knows what to look for and can 
help me fast. 

Why am I telling my story 
now? Not only to warn about ra- 
diation dangers. But also to spot- 
light how real and ever-present 
such dangers are. 

One of my teachers once ask- 





RADIA 


ed ¢ 
tha 
Swe 
is « 
are 
nor 

I 
in kh 
eno 

E 
ties 
are 
take 
hea 








ve 
ut 
en 
YUS 


Ory 

ra- 
0t- 
sent 


isk- 








RADIATION 


ed a nursing class: “What’s worse 
than being ignorant?” [ can an- 
swer her now: As far as the nurse 
is concerned, these two things 
are much worse than being ig- 
norant: 

Having too much confidence 
in knowledge that doesn’t go far 
enough. 

Believing that your daily du- 
ties and family responsibilities 
are so important that you can’t 
take time off to look after your 
health. END 





> AMUSING... 

> AMAZING... 

> EMBARRASSING ... 
> INTERESTING... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 


of your work as a nurse. 


Why net share the story with 


other R.N.s? 
If it’s accepted for publica- 
tion, you'll receive $15-$25. 
Contributions must be previ- 
ously unpublished. They can- 
not be either acknowledged or 
returned. Those not accepted 
within ninety days may be 
considered rejected. 
Address: Anecdote Editor, RN, 
Oradell, N.J. 
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(HAYDEN'S VIBURNUM COMPOUND) 


FAST 
EFFECTIVE 
RELIEF 


INTESTINAL 
CRAMPS 


DIARRHEA 
HEAT CRAMPS 
DYSMENORRHEA 


Remember HVC when suggest- 
ing relief for any condition 
caused by or associated with 
smooth muscle spasm. HVC is 
a name you can always rely on 
when results must be both 
prompt and positive. Remember 
HVC often;: your patients will 
be glad you did. 


NON-NARCOTIC 
ANTISPASMODIC 

SEDATIVE 

SMOOTH MUSCLE RELAXANT 


HVC 


Manvfactured Exclusively by 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASS. 
ESTABLISHED 1867 


PROFESSIONAL SAMPLES AVAILABLE ON REQUEST 


CONTAINS viburnum opulus, 
dioscorea, prickly ash berries, 
aromatics and sufficient alcohol 
to release the resins in the crude 
drugs. 
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With Your Help, 
THE MENTALLY ILL 
CAN COME. * 





Give them the chance 





you’d want for yourself: 
a job, a home, a place 


in the community. 


sssocy, SUPPORT 


3 YOUR 

* MENTAL 

tm yw HEALTH 
ASSOCIATION 
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Postpartum 
Mental Illness 


Continued from page 47 


or manic-depressive symptoms. 

Postpartum mental illness is 
very much like what is some- 
times called a college neurosis or 
a war neurosis. When a boy goes 
to college or joins the Army, this 
of itself doesn’t make him men- 
tally ill. But the stresses of his 
new life may be too much for 
him. In the same way, having a 
baby in itself does not cause a 
mother’s illness. She just happens 
to have the baby at a time when 
she can’t handle the complexi- 
ties of motherhood on top of an 
already difficult life situation. 

Q. Are there specific factors 
that seem to predispose women 
to postpartum mental illness? 

A. Yes. In the order of fre- 
quency as shown in our studies 
they are: 

1. An unstable marriage. 

2. A long-standing personal 
maladjustment (about 30 per 
cent of mothers who develop 
postpartum mental illness have 
had previous mental difficulty ) 

3. Immaturity. 

4. An erratic family history 

5. An unusual financial, o1 
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What makes Ivory Soap so pure...something 


that goes into it, or something that's left out? 


Both! Because with Ivory, purity has a double 
meaning. Only the purest possible, the most 
carefully refined raw materials go into Ivory. 
On the other hand, there is nothing in Ivory that 
doesn’t contribute to pleasant, efficient, and 
truly gentle cleansing performance. The result 
is a soap that’s pure . . . mild enough for a baby’s 
skin. More doctors recommend Ivory Soap than 
any other for baby and adult patients. 
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99"*hoo% pure®,..it floats 
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Have you treated 9 
I {A 
Decubitus Ulcers =)’ 


with AEROPLAST?® Dressing? 


You'll find this skin-like plastic film dressing 
is more than a spray-on protective coating— 
it is a new and different method of encourag- 
ing more satisfactory healing in established 
ulcers and of preventing’ impending ones. 


Among the advantages reported! are: simpli- 
fied nursing care, greater patient comfort and 
economy. It takes only 10 to 20 minutes to 
apply one “treatment”? which lasts from 24 
hours to several days. The Aeroplast Dressing 
is neat, washable, non-irritating and forms a 
dry, antiseptic barrier to superimposed infec- 
tion. It is waterproof and protects the patient 
from irritation and contamination by urine or 
feces. Savings in nursing time and in upkeep 
of linens is impressive. 





In this patient, a paraplegic admitted’ for treatment 
of a duodenal ulcer, Aeroplast film dressing has been 
sprayed over the entire decubitus ulcer covering all 
necrotic areas. 





Two weeks later, the necrotic tissue over the iliac 
crest and sacrum has sloughed off. Buds of new tissue 
can be seen under the plastic film. 


Why don’t you try Aeroplast Dressing? In 
addition to treatment and prevention of de- 
cubitus ulcers, it can be used to advantage to 
offset skin breakdown in friction areas such 
as ankles, elbows and knees. A choice of sizes 
is available. The clear, or colorless, Aeroplast 
Dressing comes in a 6 oz. aerosol can. Yellow 
tinted Aeroplast Dressing comes in a 3 oz. 
and a 12 oz. aerosol can. All are sterile. You 
can order through either your druggist or your 
surgical supply dealer. For more information, 
including a reprint of Miss Cannell’s article, 


please write AEROPLAST CORPORATION, 


Station A-Box 1, Dayton 3, Ohio. 


Nursing, 


1. Cannell, |. J.: Am. J 


@Aeroplast— U.S. Pat. No. 2,804,073 
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POSTPARTIL 


other, responsibility imposed by 
the baby’s birth. 

6. An unwelcome baby. 

7. Anillness of mother or ba- 
by (especially extreme fatigue of 
the mother ). 

8. A difficult home situation. 

9. A recent traumatic experi- 
ence (such as a death). 

Often a combination of these 
triggers the illness, which isn’t 
confined to the birth of the first 
baby. About half the mentally 
ill mothers we've seen reacted t 
a later child. 

Q. How soon before or afte 
delivery does the illness occu 

A. Very women 
studied showed any symptoms 
before childbirth. Mothers wh« 
developed schizophrenia tendex 


few we ve 


after deliver) 


About half the psychoneurotic 


to do so soon 
and manic-depressive disorders 
occurred within six weeks. But at 
least 30 per cent of all patients 
who developed mental illness 
showed no symptoms until well 
after six weeks. 

Surprisingly enough, difficult 
pregnancies and deliveries don] 
seem to increase the incidence of} 
mental However, un 
successful tries at natural child 
birth—in which the mothers | 
nally had to accept anesthesia— 
may precipitate attacks. 


trouble. 
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MENTAL ILLNESS 


Q. How widespread is this ill- 
ness? 

A. We believe it affects be- 
tween one delivering mother in 
300 to one in 750, or 6,000 to 
15,000 women yearly. The larg- 
er figure is the more probable. 

Q. What are the 
symptoms? 


common 


A. They usually appear as ex- 
aggerated reactions to the nor- 
mal birth events. Any undue 
tension or display of restlessness, 
or unusual ideas or extremes of 
mood may be taken as danger 
signals. 

You expect a normal 
mother to be upset about some 
small defect in her baby, or to 
have an occasional attack of 
“new-baby blues.” But the moth- 
er with incipient mental illness 
may show undue anxiety about 
everything. She may insist there’s 
something wrong with an obvi- 
ously normal child. She may be 
whiny, or show extreme hostility 
toward her husband. 

Sometimes she'll talk about a 
hideous dream she had during 


can 


anesthesia. Again, she may be 
frighteningly quiet. Or she may 
be overly happy. 

Q. What is the 
treatment? 


approved 


A. Hospitalization and psy- 
chotherapy are basic. And some- 























eta: #264 in % 





sleeves, sleeves, in SIZES 
...@ac t $12.98 
Cotton’ Pop: #962 in % 


sleeves, #0962 in short'sléeves, in SIZES 
6-18, 5-45... each about $8.98 
Ae fipe stores, or write for style 
TO 
FLORENCE NIGHTINGALE UNIFORM CO. 
HARFORD & LAMONT AVES., BALTIMORE 3. MD. 
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POSTPARTUM 


times electroshock therapy helps. 

Hospitalization removes the 
patient from the situation that’s 
overwhelming her. She’s no long- 
er burdened with the care of the 
baby. Instead, she herself gets 
good nursing care. 

Gradually she begins to un- 
derstand how her illness came 
about. As she improves, she may 
ask for her baby’s picture. She 
starts welcoming her husband, 
and she talks about the baby. 
Then she goes home for an oc- 
casional week-end. Eventually 
she’s able to resume the mother 
role. 


MENTAL ILLNESS 


Q. What is the outlook for re- 
covery? 

A. It’s relatively optimistic— 
but only if the patient stays in the 
hospital until her doctor dis- 
charges her. Hospitalization may 
last from three months to a year. 
Those who leave too soon jeop- 
ardize their chance of making a 
full recovery. 

Our statistics show that three 
out of four patients make a rea- 
sonably good recovery. Three 
out of five recover fully. (Manic- 
depressives and psychoneurotics 
do somewhat better than schizo- 
phrenics.) Many discharged pa- 
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(+ alconox Cleaning Guide 














—_— 


| ing Guide. 





*Order Alconox today from your supplier—or ask 
him for a sample and a FREE Nurses’ Special Clean- 


Sa ALCONOX, INC., 853 Broadway, New York 3, N. Y. 


ALL NURSES! 


Get Your FREE Alconox 


Cleaning Guide 
From Your Supplier* 


Shows you how to use the world’s 
most effective detergent for every 
cleaning need...in Hospitals, Labo- 
ratories, Doctors’ Offices. 


SAVES MONEY! 


Gentle to Your Skin! 


SAVES TIME * SAVES EFFORT 
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tients later bear other children 


and suffer no recurrence of 
symptoms. 

Q. How can the nurse help 
the new mother who seems to 
show symptoms of mental ill- 
ness? 

A. She can report these symp- 
toms to the doctor at once. And 
she can give the patient immed- 
iate emotional support. This is 
especially important in the case 
of the woman who feels she has 
failed at natural childbirth be- 
cause she had to accept anes- 
thesia. 

On the OB ward, the nurse 


can be alert to thwart possible 
suicidal or homicidal attempts. 
Also, she can back up the doc- 
tor when he advises hospitaliza- 
tion. She can emphasize, both to 
the patient and to her family, 
the importance of the patient’s 
remaining in the hospital for as 
long as the doctor prescribes. 
Finally, she can share with her 
patients, friends, and neighbors 
her knowledge of the excellent 
prospects for full recovery from 
postpartum mental illness. By so 
doing she’ll bring increased cour- 
age and needed consolation to 
many. END 
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NOW, your personal 
bloodpressure instrument 


RiMANOWETER™ 


If you are one of the many nurses required to 
take bloodpressure, you have probably thought 
of owning a Baumanometer® someday. Now 
it is possible with the new R-MANOMETER 
—a true mercury/gravity sphygmomanometer, 
guaranteed to be scientifically accurate and to 
Convenient . 
Economical: Only $29.95 complete, including 
cleanable 


. - Dependable... 


SIMPLEX Cuff. 


Literature sent on request 


COPIAGUE, L.I., N.Y. 


ince 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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I'm Glad I 
Married a Nurse, 
i 


Continued from page 62 


she’s out the door while I’m still 
trying to set the electric blanket 
dial at 9 to replace her warmth. 

The kids—all four—are proud 
of her too. “We're the luckiest 
ducks,” says 6-year-old Tom- 
my. “We got a nurse for a mom.” 

Charlie agrees with him com- 
pletely. He remembers the time 





he had his tonsils out. There 


wasn’t a sign of fear or trepida- 


tion as the two of them waved 
the rest of us good-by in the hos- 
pital lobby—he with his suitcase, 
Mom in her cap. 

On the other hand, I'll admit 
to you privately that I like the 
way Mom can baby me without 
destroying my ego. I realize she 
probably learned the technique 
while on the pediatric floor. But 
it still helps when I’m blue. 

Of course, I don’t get away 
with much. There’s no use trying 
to play sick on a blue Monday. 
The little woman is at her dia 


o- 
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Now Possible to Shrink Hemorrhoids 


{ 


... where surgery is contraindicated 


Convincing clinical work indi- 
cates that a medicament known as 
Preparation H® affords an ideal new 
approach in the management of 
hemorrhoids where surgery is inad- 
visable. 

Experienced proctologists have 
conclusively demonstrated the effec- 
tiveness, safety and ease of appli- 
cation of Preparation H on patients 
with hemorrhoids and associated 
ano-rectal disorders such as cryptitis, 
papillitis, fissures, fistulae and pru- 
ritus ani. 

Preparation H contains a unique 
new healing substance (Bio-Dyne®) 
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—the discovery of a world-famo 
research institution. This new he 
orrhoidal treatment reduces t 
lesions without astringents; reliev 
pain, post-evacuation burning < 


itching without the use of narcoti 


which may mask serious rect 


pathology. Infection and congesti 
are brought under control. Epitheli 


repair of injured tissues is markedi 


improved, reduction of hemorrhoi 
is obtained and healing accelerate 
Preparation H is obtainable 
ointment or suppository form at 
drugstores. Made by Whiteh 
Laboratories, New York, N. Y. 





nos! 
pali 
pres 
goo 
S 
bills 
whe 
doe: 
doct 
(On 
mar 
thin 
in.) 
A 
g00¢ 
nurs 
thin 





EFF 
AN 
Diapa 


tive in 


Sain apes c t 





nostic keenest at 7 A.M. A cool 
palm on my forehead, a firm 


emote the minute a domestic cri- 
sis arises. She doesn’t cry or 


d pressure at the wrist, and I’m as __ scratch or bite when she’s losing. 

= good as on my way. And she doesn’t rub it in when 

She saves money on doctor she wins. A smart cookie, Mom. 

bills by calling the doctor only Her ability to support herself 

it when he’s really needed. She _ is never a sore spot with us. Her 

1e doesn’t make a career of calling salary may have looked pretty 

Ut doctors as some mothers do. good in the old days; but we 

1e (One of my friends who isn’t have four kids now, so I bring 
le married to a nurse says he’s 


home most of the bacon. My 


ut thinking of hiring an M.D. tolive wife agrees that it takes two to 


in. ) tango and two, also, to raise a 
ay Another thing: I like my wife’s family. 
ng | good common sense. Being a All in all, ’m glad I married 
\y. | nurse has made her a sound a nurse. But [ still say: She talks 


ig- | thinker. At least she doesn’t 


shop too much. 


END 





EFFECTIVE TREATMENT 
: AND PREVENTION OF 


Diaper Rash 


tive in the treatment of ammonia dermatitis! 


The case illustrated cleared in 4 days. 
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1. Niedelman, M 
37:762, 1950 


J. and Bleier, A. Irni. Ped 
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clive Ingredients: Methylbenzethonium chloride | 1000, in a petrolatum and glycerin bose. 
OMEMAKERS PRODUCTS DIVISION + GEORGE A.BREON & CO., 1450 BROADWAY, NEW YORK 18, N. Y. 
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For the Public 
Health Nurse or 
Nurse in White 





Both love the regular 
bias-cut D’Armigene 
3-way convertible 
sleeve, or short 
sleeve Galey and 
Lord Dacron and Cotton 
in navy or white 
$16.95. The short- 
sleeve version in light 
blue pinstripe drip- 
dry Dacron and 
Cotton Cord $15.95. 
Light blue All- 
Cotton Cord $10.95. All 
sizes and half 

sizes. Overseas or 

Pill Box Hats 

$3.00. Red feather 

or caduceus emblem 
$.50. Extra-large 
sizes, please add 
$2.00. Send for free 
Brochure to: 


D‘ARMIGENE, INC. 
Lindenhurst, L.1., N. Y. 
Showroom: 2 W. 31st St., N.Y.C. 








‘MY MOST 
UNFORGETTABLE 
PATIENT’ 


Chances are that you’ve had 
one patient who stands out in 
your memory apart from all 
the others. 

If so, why not share the 
experience with other R.N.s? 

If your contribution is ac- 
cepted for publication, you'll 
receive $15-25 for it. 

Experiences must be ori- 
ginal, true, and previously un- 
published. They cannot be 
acknowledged or _ returned. 


Address: Unforgettable Pa- 
tient Editor, RN, Oradell, N.J. 
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The Phone Survey: 
A New Aid to 
Staph Control 


Continued from page 54 


been very uncomfortable when 
lying on soiled bedding. “Doesn't 
this increase the danger of in- 
fection?” she asked. “Shouldn't 
the sheets be changed every 
day?” 

The remedy: Disposable paper 
pads are now used. And they’re 
changed as often as a change is 
needed. 


Such a phone survey can help 
to improve both staph-control 
measures and patient-care. For- 
tunately, in more than 300 calls 
made on behalf of Delaware Hos- 
pital not a single case of hospi- 
tal-acquired infection has been 
uncovered. This seems to show 
that for the present, at least, our 
OB section has staph pretty well 
under control. So now we plan 
to extend our survey to another 
department. 

As an R.N. who has seen this 
technique in action, I highly re- 
commend it to nurses at othe: 
hospitals where cross-infection 
may be a problem. END 








le 


Co 


Col 
Col 
sid 


to: 


Sc, 
DE/ 
arti 
hel; 
But 
tior 
can 
thic 


The 
fect 
redi 
tissu 
But 
fect 
and 
Also 
thich 


NUR 
DEAR 
1939 
techr 
nursi 
the A 

At 
prouc 
conti 
A.N., 
const: 








elp 
rol 
Oor- 
alls 
los- 
spi- 
een 
1OW 
our 
well 
plan 
ther 


this 
y re- 
ther 
ction 
END 





letters 


Continued from page 14 


competence. Experience should 
count, too—especially when con- 
sidering those who are too forty-ish 
to start a college education. 


M. Bankhead Haskell, R.N. 
Corvallis, Ore. 


SCAR-TISSUE PROBLEM 
DEAR EDITOR: Dr. Curtis P. Artz’ 
articles on the care of burns were 
helpful to me in two recent cases. 
But they didn’t answer one ques- 
tion: If a patient has severe burns, 
can anything be done to prevent 
thick scar tissue from forming? 
Ruth Zercher, R.N. 
Upland, Calif. 


Theoretically, prevention of in- 
fection and prompt grafting will 
reduce the possibility of thick scar- 
tissue formation, says Dr. Artz. 
But practically, in severe cases, in- 
fection often can’t be prevented 
and grafting must be delayed. 
Also, keloid formation may cause 
thick scars.—Eb. 


NURSE AT HEART 

DEAR EDITOR: I gave up nursing in 
1939 to enter the field of X-ray 
technology. But I didn’t leave the 
nursing profession. I still belong to 
the A.N.A. 

At heart I’m still a nurse, and 
proud of both my professions. | 
continue my membership in the 
A.N.A. because I appreciate its 
constant efforts to raise our stand- 
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FREE Booklet on Bandaging From 


GAUZTEX 


The Sterile, Self-Adhering Bandage 





Gauztex Bandage, goes on easier, keeps 
in place better, looks neater and requires 
less wrapping material. The manufacturer 
of GAUZTEX offers this informative 
booklet to you. We want you to know 
how to use Gauztex most effectively . . . 
how to make your work easier and 
quicker. This booklet will tell you how— 
and illustrate various techniques with 
easy to follow drawings. It is ideal for 
office, classroom and your personal infor- 
mation file. Gauztex has been acclaimed 
by leading doctors and nurses through- 
out the country. Now learn how it can 
help you. Mail the coupon today. 


GENERAL BANDAGES, INC. a 
8300 Lehigh Avenue t 
Morton Grove, Ill. 

Please send me the free booklet showing & 
clinical uses of Gauztex. 
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ards and because I want to help 
continue this work for the benefit 
of future nurses. 
Ethel Sullivan, R.N., R.T. 
Sioux Falls, $.D. 


VANISHING SERVICES 

DEAR EDITOR: Many of the little 
services that used to be a tradition- 
al part of nursing are now delegat- 
ed to ancillary workers. As a re- 
sult, the nurse who wants to give 
total patient-care gets little satis- 
faction from her work. 

Can’t we devise some way to 
recognize and honor the R.N. who 
is truly devoted to giving comfort 
to the patient? 

It does seem that nursing in- 
structors could at least make stu- 
dents realize that bedside nursing 
can be an important and satisfying 
work. 


Doris E. Parkhurst, R.N. 
Binghamton, N.Y. 


O.R. TRAINING 
DEAR EDITOR: ... Here’s one reason 
why R.N.s are vanishing from the 
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Serubbing Inritates 


Nurses’ & Physicians’ Hands 


Professional sample on request = 4 
oye 10), | AP 125 West Encl Ave., New York 23, N 





O.R.: Nurses without recent O.R. 

experience who are hired for the 

O.R. often must take a refresher 

before their pay starts. Technicians 

are paid while being trained. 
Helen T. Scott, R.N. 
Chicago, III. 


DEAR EDITOR: Many recent nurse- 
graduates shun O.R. work simply 
because their hospitals fail to offer 
them proper training in O.R. tech- 
nique. 

















Mary C. Lowe, R.N. 
A onet Mass. 


UNIONIZATION IN L.A. 

DEAR EDITOR: During World War 
Il we had a union of registered 
nurses in the Los Angeles area, or- 
ganized into (1) an industrial sec- 
tion and (2) a hospital section. 

A few members in each group 
worked hard to make the union a 
success. But most merely paid their 
dues. They seldom attended meet- 
ings, and they criticized the actions 
taken by those who did attend. 
Because industry is covered by 
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collective bargaining laws, we were 
able to get many benefits for the 
industrial group. But we couldn't 
do much for the hospital group. 

When the war ended, member- 
ship dropped in both sections. 
Finally, we lost our union charter. 

This experience proves once 
again that any organization is 
strong only if its members are will- 
ing to attend meetings and to back 
its leadership. 

Nurses can get better working 
conditions and better pay—but 
only if, instead of feuding among 
themselves, everyone pitches in 
and helps strengthen the present 
state and national nursing organi- 
zations. 


Clarence Romeyn, R.N. 
North Hollywood, Calif. 


‘OUR FABULOUS A.N.A.’ 

DEAR EDITOR: Social Security went 
into effect for many people in 
1939. But nurses had to wait four- 
teen years to be included under its 
benefits. 

When the laboring man got the 
eight-hour day and the five-day 
week, did nurses get them? No. 
Again they had to wait many years. 

Yet our fabulous A.N.A.—‘the 
Voice of Nursing’”—talks about its 
great contributions to our profes- 
sion! 

Meanwhile, why are we so poor- 
ly paid? (I make $8.35 a day— 
thanks to our A.N.A.) 


102 RN - MARCH 1960 


Plainly, we need another organ- 
ization to represent us. 


Florence Lookretis, R.N. 
Bridgewater, Va. 


‘IT ISN’T SO!” 

DEAR EDITOR: I've heard it said, 
even by R.N.s, that only hard- 
hearted nurses accept work with 
the mentally retarded and the phy- 
sically handicapped. 

It isn’t so! I've been working 
with such patients for two years. 
They greatly need T.L.C.—and we 
gladly give it. The longer we work 
with them, the more interesting the 
work becomes 

Elizabeth C. Smith, R.N 
\ 


ODE A LA MODE 
DEAR EDITOR: Stop, look, and glis- 
ten! 

A dermatologist claims that sal- 
ad oils and shortenings have a ben- 
eficial effect when used as skin lo- 
tions. Wow! I can’t hold back the 
following: 

When the glamour goil 

Uses Wesson Oil, 

I'll become Miss San Francisco 
With Mazola (yi!) 

Or a can of Spry 

Or some Fluffo (my! )—or Crisco! 
R.N., California 


CREDIT-UNION DUES 
DEAR EDITOR: Am I right in assum 
ing that hospital credit unions must 
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basic nursing subjects . . . is gen- 
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rapidly in her profession. Mosby’s 
COMPREHENSIVE REVIEW OF 
NURSING has long been considered 
by students as an indispensable study 
aid and valued by graduates as a 
comprehensive review of all subjects 
in the nursing curriculum. The re- 
cently published 4th edition has 
been revised, rearranged and stream- 
lined to keep the subject matter cur- 
rent with changes in the curriculum 
in leading nursing schools. The ex- 
tensively rewritten exam questions 
with answers prepare the student for 
subject exams and serve as an ex- 
cellent refresher course for the grad- 
uate nurse. The exam section alone 
is well worth the price of the book. 


By an Editorial Board of 14 Well Known 
Nursing Educators. 1958, 4th edition. 788 
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help to support their national and 
state organizations? I find no men- 
tion of association dues in your re- 
cent article on credit unions. 


Jacqueline Willingham, R.N. 
Hackensack, N. J. 


The Credit 
National Association is supported 


You're right. Union 
by an annual levy on each credit 
union of 8 cents a member. A cred- 
it union that belongs to a State 
league must also pay a percentage 
of its yearly income to the league. 
(In New Jersey, for example, the 
league gets 3 per cent, but not 
more than $600 a year, from each 
credit union.)—ED. 


SAVE THE 3-YEAR COURSE! 
DEAR EDITOR: I'm unalterably op- 
posed to the hospital 
schools and putting all nursing ed- 
ucation on the collegiate level. 
That level has its advantages, | 
realize. But my money Id 
rather see the standards raised in 
the many hospital schools that now 
lack accreditation. 
R.N., New York 


closing 


for 


NEW DAY 

DEAR EDITOR: I've been in nursing 
twenty-five years and I wouldn't 
want the “old days” back on a bet 
—even if that were possible. 

In those days there were no 
L.P.N.s or aides to help carry the 
load. And bedside care meant 
back-breaking treatments that kept 
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the nurse on her feet throughout 
her twelve-hour shift. 

Today, we're on the threshold of 
a new era, with stress on leadership 
and teamwork. Yet many nurses 
feel frustrated because they're not 
able to give the patient more per- 
sonal attention. 

Why? 

Sometimes I think it’s because 
they don’t realize that patients have 
changed, too. 

Today’s typical patient wants a 
“quickie” cure—in and out of the 
hospital in the least possible time. 
He views the R.N. as a specialist, 
trained to administer what the doc- 
tor orders in the way of new treat- 
ments and drugs. 

True, patients still enjoy a 
friendly chat. But they no longer 
expect the “head nurse” (as they 
often call the R.N.) to do the me- 
nial tasks. 

R.N., Michigan 


STEP-SAVING IDEA 
DEAR EDITOR: The nurse shortage 
might be eased, I think, if hospitals 
did something about the unneces- 
sary walking that nurses now do. 
They might, for example, install 
dumb-waiters—one, say, to carry 
sterile goods from central supply 
to the various nursing floors; an- 
other on which to return the un- 
sterile items. 


Frances J. Kelly, R.N. 
Neptune, N.J. 
END 
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Continued from page 26 


The caller who arrives between 
visiting hours can write an appro- 
priate greeting and hand the card 
to the receptionist. An average of 
250 visitors a month do this at 
Arkansas Baptist instead of waiting 
to see the patient. 


capsules 


Breast cancer is more likely to oc- 
cur in the left than in the right 
breast, the American Cancer So- 
ciety reports... 


A new spray called Vapor-Phase is 
said to keep O.R. instruments rust- 
free when applied to the outer 
muslin wrapper of each instru- 
ment before autoclaving... 


Donors who faint shouldn't give 
blood again, warns a Florida M.D. 
If a donor’s heart happens to be 


diseased, he 


says, donation may 


cause myocardial infarction... 


Only R.N.s with special OB train- 
ing licensed as midwives 


under New York City’s new health 


can be 


code. 


Isolation for thrush doesn’t reduce 


the incidence of this infection a- 
mong nursery babies, say Brook- 
lyn researchers. Reason given: 


There are always foci of infection 
in the nursery because thrush fun- 
gus may be present in the newborn 
for five or six days before it shows 
itself... 

Radioactive iodine, given orally, 
hearts of 
auricular fibrillation, says Dr. 
Los Angeles. It 


duces this effect. he 


slows the patients with 
Eliot 
Corday of pro- 
believes, by 
slowing the metabolism... 

Diabetes test papers shouldn't be 


used to determine fertility-cycle 


1s the Food and 


Drug Administration. 


conditions, wal 
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he Operating room nursé——It's almost 3 AM by the clock on the wall... 


She is near exhaustion from the tension of a surgical race with time... 


The patient, safe and secure in his recovery bed, 
does not know it yet, but he will be well again... 
She gave him her utmost in knowledge and skill... 


As well as her night of sleep... 


® 
A tribute to the nursing profession by the makers of Modess Tampons the flexible tampon 








News 


panies have marketed devices for 
applying the papers to the cervix, 
it says, and at least one of the 
papers contains tolidine, which 
may injure vagina-cervix tissues. 


Reported adaptations of the jet- 
flier’s pressurized “G-suit”: (1) to 
keep the patient’s pulse rate and 
blood pressure constant when he’s 
undergoing neurosurgery in a sit- 


ting position; (2) modified into an 
inflated, corset-like garment to give 
relief from low-back pain... 


In at least one state—Illinois—a 
private duty nurse can get help 
from the state labor department in 
collecting unpaid fees up to $200... 





The addition of a corticosteroid, 


prednisolone, to whole blood pre- 
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Looks like an infusion, but it isn’t. It’s a simple, time-saving 
way to keep an infant’s head dressing continuously moist... A 
metal coat hanger, secured to the crib with adhesive, holds an 
I.V. bottle containing the prescribed solution. A stopcock on 
the tubing regulates the drip-rate. “That’s all there is to it,” say 
pediatric nurses at St. Joseph Hospital in Lancaster, Pa., where 


the handy unit was devised and is shown in use. 
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chieved by topical application 
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vented transfusion reactions in 58 walls of spermatozoa are blocked J radia 
patients with a previous history of | or immobilized by antibodies in J!9r ¢ 
such after-effects, says a report to cervical secretions .. . advise 
the American Society of Anesthe- stitute 
siologists ... Persons with rare blood are being 
urged to join a newly formed Na- New 

Culture vs. love: Twelve British tional Rare Blood Club. Members Jenfor 
nurses recently formed a “no- — will give blood to each other whe: agains 
dates” club so they'd have time to. needed... ents ¢ 

a State 


enjoy the cultural advantages of 
Oxford University. The first cas- 
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radiation, provides the best hope 
for curing malignancies, says an 
adviser to the National Cancer In- 
stitute... 

school boards 
compulsory vaccination 
against diphtheria even when par- 
ents object on religious grounds, 


New Jersey can 


enforce 


a State superior court ruled recent- 


1\ 


New on the market: A transfusion 
set that’s said to eliminate the fear 
of air emboli in giving blood... 

administration of 


Prompt peni- 


cillin after injury may be more ef- 


fective than tetanus antitoxin, con- 
tends Dr. Edward S. Stafford of 
Johns Hopkins University. Tests 
show that when given within two 
hours, antibiotics prevent the 
growth of tetanus organisms, he 


Says... 


Bothered by sore eyelids? Fre- 
quent shampooing may correct the 
condition—which seems to be 
caused by dandruff, says the Penn- 


sylvania Medical Journal... 


[wo developments in plastic sur- 
gery: (1) use of minute skin and 
nerve grafts from a patient’s unin- 


jured fingers to restore the sense 
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NEWS 


of touch to damaged fingers; (2) 
use of secondary layers of skin and 
fat from a patient’s body for breast 
reconstitution ... 


New surgical technique: A Hon- 
olulu doctor reportedly removes 
ruptured cervical disks by making 
an incision in the front of the neck, 
thus avoiding the spinal cord... 


Columbia University researchers 
report discovery of a bacterium 
that produces elastase, an enzyme 
with promising possibilities for the 
treatment of atherosclerosis. Unti! 
now, elastase hasn’t been available 
for large-scale tests... 


M.D.s at Portsmouth (Va.) Nava 
Hospital report success in early 
diagnosis of multiple gestation via 
EEG tracings... 


To fight the nurse shortage in 
Milwaukee, the Board of Public 
Welfare recently promised to re- 
fund full tuition to senior students 
at the county’s nursing school who 
agree to work a year in county in- 
stitutions... 


Occlusions of the carotid 
often cause strokes, 
Memphis M.D. He says 
grams 108 such 
among 629 victims of stroke... 


arter\ 
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angio- 


showed cases 


Medical societies should see to 1! 
that more M.D.s are appointed to 
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(2) advisory committees for nursing 
and ¥cducation, says the A.M.A. House 
east 4 Delegates . 

lf you’re taking the tranquilizer 
nvm chlorpromazine, don’t = drink, 
oves # Yarns a Madison (Ind.) State Hos- 
lias pital research team. Chlorpro- 
‘eck, pmazine intensifies the physiologi- 

cal effects of alcohol, the team has 

discovered . . 
chers : 
rium § [he National Broadcasting Com- 
yme § Pany is organizing an FM system 
r the §'° beam medical news and recep- 
Until ¢02 room music to M.D.s five 
lable days a week . 

Peptic ulcer occurs three to four 
Javal§ umes more often among rheuma- 
early § Old arthritics than among patients 
~ wie generally, a Mayo Clinic study in- 

dicates... 
ve in ECG studies reported to the Cen- 
ublic tral Society of Clinical Research 
o re- § Uggest that some tracings former- 
dents Y thought to indicate heart dis- 
| who *48€ May now mean a healthy 
ty in- heart... 

Colorado school nurses may soon 
artery § 2@ve to meet certification require- 
ite ments of the state education de- 
angio-@ partment. A pending proposal, 

anes supported by organized nursing, 
would require at least 15 college 
credits in education, social work, 
a school nursing, and public health 
ited to work. nated 
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One of over 50 
styles available 
in any material 
you want. Re- 
markably mod- 
est prices. Write 
for catalog, sam- 


ples and easy- 
to-measure  or- 
der blanks. 


NI-CO UNIFORMS 








Georgiana 3 Alabama 
The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, dinies, universifies, public 
health agencies, industry, and hospitals. 


Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


, 
President 
THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 


for 36 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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Many women don’t know that a 
vinegar douche is as old-fashioned as 
the copper tub, a relic of an empiric 
age.' Acids actually make mucus dis- 
charge more tenacious. On the other 
hand, soaps and harsh alkali are irritat- 
ing. A detergent douche — TRICHOTINE, 
the only major douche containing sodi- 
um lauryl sulfate—is the modern, more 
efficient yet gentler vaginal irrigant. 
The detergent action of TRICHOTINE 


assures greater penetration of visc 
mucus, better dispersion of the heali 
medicaments on the mucosal surfac 
and more efficient removal of vagin 
discharge. 
TRICHOTINI 
agement and treatment of cervic 
vaginitis and leukorrheas, alone or 


is indicated in the ma 


conjunction with other antimicrobia 


[RICHOTINE is ideal for routine fen 


nine hygiene—safe, gentle and effecti’ 


and Gilman, A.: The Pharmacologic 
lan, 1955 


1. Goodman, L.S 
of Therapeutics, MacM 


TRICHOTINE sxreiccomm 


375 Fairfield Avenue, Stamford, Connect 
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P. 


MINISTRATORS: (a) Nurse-adm. for 40 
hsp. with expansion program, southwest 
ational area, $5-8000; (b) Nurse, man- 
20 bed hsp. Calif. ocean site; exe. opport 
-1 Burneice Larson, The Medical Bureau, 
N. Michigan Ave., Chicago 11, Ill. 
ESTHESIA COU RSE: The Albany Hospi- 
School for Nurse Anesthetists offers a 12 
th course of training in anesthesia for 
stered nurses. Course begins Sept. 1. Ac- 
. lited by the A.A.N.A. G.I. approval. For 
a rmation write Albany Hospital School for 
« Bre * 5 Terenas ts, Albany Hospital, Al- 
” # 





isTHESIA COURSE: The Memoria! Hos- 
Danville, Va., offers an 18 mos. course 
Anesthesia for registered nurses. All 
ts and techniques taught. Complete main- 
e and stipend paid for entire course. 
oved by The American Assoc. of Nurse 
thetists and G.I. Approval; participant 
he Exchange Student Program. Classes 
ted in May and November. For informa- 
vrite Miss Virginia L. DeMaio, C.R.N.A., 
tor, School of Anesthesia, The Memorial 
tal, Danville, Va. 
ESTHETISTS: (a) Complete responsibi lit 
ervice, 25 bed hsp. Texas ranch, minimum 
}; (b) Fee for service basis, adjoining 
Mich. summer-winter resort area; (c) 
act as Asst. Adm. small hsp. Hawaii; (d) 
nly for 250 bed hsp. Lake Michigan, $6600 
) d (e) Join staff large hsp. commuting 
e, NYC, $6000 plus. RN 3-2 Burneice 
~ = Medical Bureau, 900 N. Michi- 
i VISC Chicago 11, Ill. 
T DIREC TOR OF EDU CATION: Affiliate 
- heal lof Psychiatric Nursing, private psychi- 
surfac hosp., modern facilities, located in Phila- 
a area. Includes teaching as well as ad- 
Vaging@istrative responsibility for affiliate pro- 
Good personnel policies, salary depend- 
jualifications. Write Box PH-1 c/o R.N 
he mage’ine, Oradell, N.J. m 
T. DIRECTOR NURSES: 267 bed JCAH 
cervic@oved hospital. Near Philadelphia. Charge 
_@in-Service education for graduate staff. 
ne ol or M.A. Degree preferred. Salary com- 
surate with experience and education. 
«tor of Nursing, Chester Hospital, Chest- 
Pa, 
: TENTION GENERAL DUTY NURSES: 
effecti\ bed County Hospital located 2 hrs. drive 
San Francisco, ocean beaches, and 
ntain resorts in modern and progressive 
of 35,000. 40 hr., 5 day wk., 3 wks. pd. 
tion, 11 pd. holidays, pd. sk. lv., retire- 
lan and social security. Accommoda- 
n Nurses’ Home, meals at reasonable 
uniforms laundered without charge. 


crobia 


ne fen 


nacologic 





ompan), 


Connecl 





sitions 


$341 mo. start plus shift and service dif- 
ferentials. Must be _ eligible for Calif. 
Registration. Write Director of Nursing, 
Stanislaus County Hospital, 830 Scenic Drive, 
Modesto, Calif. 

ATTRACTIVE OPPORTUNITY: A new 50 
bed wing, now under construction, allows us 
to offer attractive positions all shifts and 
types. Starting salaries $305 . day, $330 eve., 
$320 night, $320 surgery. 215 bed JCAH Hos- 
pital (when construction is completed) Capitol 
City, growing medical center. Home of Fron- 
tier Days, Metropolitan Denver and resort 
areas 2 hrs. away. Excellent personnel poli- 
cies, 40 hr. wk., 2-3 wk. vacation, sk. lv., new 
Nurses Residence at reasonable rates. Apply 
Dir. of Nursing, Memorial Hospital, Cheyenne, 


CAL IF ORNIA: Registered Nurses general 
duty with opportunity for advancement. New, 
modern 130 bed general hospital in dynamic 
college city in beautiful San Joaquin Valley 
only 2 hrs. from Los Angeles. Only eveni g 
and night positions open. Beginning salary 
$350 per mo, 5 day, 40 hr. work wk. Progres- 
sive personnel policies. Transportation cost to 
California will be reimbursed after 2 yrs. 
satisfactory service. Send full particulars im- 
mediately to Director of Nursing Service, 
Greater Bakersfield Memorial Hospital, P.O. 
30x 26, Bakersfield, Calif. 

CAMP NURSE: June 15-August 30. Room, 
board, bedding, modern cottage furnished. 
Salary $550. Uniform only Sunday registra- 
tion. No classes to teach. Canrp located 
southwestern Mich. on Lake Michigan, op- 
erated by Congregational Churches of Illinois. 
Write E. Schroeder, 2614 Willa Drive, St. 
Joseph, Mich. 

CENTRAL CALIF.: Staff R.N.s basic salary 
$325, 40 hr wk. Write Nurse Supt., enclose 
picture. Hanford Community Hospital, Han- 
ford, Calif. 

CLINICAL INSTRUCTOR FOR OPERAT- 
ING ROOM: In hospital diploma program with 
NLN accredited school of nursing. Student 
body 200. Experience and preparation desir- 
able. Salary commensurate with experience 
and educational preparation. Apply to Director 
of Nursing, The Toledo Hospital, Toledo, 6. O. 
CLINICAL INSTRUCTORS: In Medical 
Nursing and Obstetrical Nursing. Large gen- 
eral hospital located in fine residential dis- 
trict. School of Nursing full accredited by the 
N.L.N. with a student body of 199. Education- 
al preparation and experience preferred. Sal- 
ary dependent upon qualifications. Position 
open January 1, 1960. Apply Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio. 
DIRECTOR OF NURSES: Modern 88 bed ac- 
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credited hospital. 
85% sunshine belt, 


College town of 30,000, 
modern personnel poli- 
cies. Beginning salary $500 mo. Write Ad- 
ministrator, Memorial General Hospital, Las 
Cruces, New Mex. 

DIRECTOR OF NURSING, OBSTETRICAL 


SUPRV, OPERATING ROOM SUPRV, 
CLINICAL SUPRV: New Lutheran 100 bed 
hosp. near Los Angeles, open about May 15, 
salaries open. Apply Administrator, Pacoima 
— Luth. Hosp., P.O. Box 95, Pacoima, 
Calif. 

DIRECTOR SCHOOL OF NURSING: For 
National League for Nursing provisionally 
accredited diploma school, student body of 
150. Masters in Nursing Education preferred. 
40 hr. wk., salary commensurate with qualifi- 
cations. Good personnel policies, Social Se- 
curity, group hospitalization available. For 
complete details contact Harold L. Peterson, 
Administrator, Baroness Erlanger Hospital, 
Chattanooga 3, Tenn. 

DIRECTORS OF NURSES: (a) Foreign as- 
signment, direct service, small school, modern 
hsp. Mediterranean area, paid air travel, (b) 
Direct nurses, hsp. with expansion program, 
ideal Florida seacoast resort, $7200; (c) Di- 
rector of Nurses, have competent directors 
school and service, 350 beds, contemplate 
organizational changes, $9000, leading eastern 
metropolis ; (d) Direct large all-grad. nursing 
staff, 500 bed hsp. Calif. $12,000; (e) Direct 
nurses well known rehabilitation center, univ. 
affil. $6-9000. RN 3-3 Burneice Larson, The 
Medical Bureau, 900 N. Michigan Ave., Chi- 
cago 11, Ill. 

EMERGENCY ROOM NURSE: 3 to 11, 154 
bed general hospital located in beautiful resi- 
dential suburb along the North Shore of Lake 
Michigan just North of Chicago. Starting 
salary $340 for days, $370 for evening, $360 
for nights, 40 hr. wk. Modern ranch style 
nurses homes with attractively furnished 
private bedrooms. Contact Personnel Direc- 
tor, Highland Park Hospital Foundation, 
Highland Park, Ill. 

FREE TRANSPORTATION FOR REGIS- 
TERED NURSES: Spend your Winter in the 
Sunny Southwest, in New Mexico, ‘““‘The Land 
of Enchantment.”’ Vacancies for staff duty on 
Med.-Surg., O.B., Pediatrics and O.R. Free 
transportation via Ist Class Air to Albuquer- 
que and return in exchange for 1 yr. employ- 
ment contract. Apartments available at $43 
per mo. Excellent job benefits, no shift rota- 
tion. Salaries $300/mo. to start, $15 differen- 
tial evenings and nights. Write or call Direc- 
tor of Nursing, Presbyterian Hospital Center, 
1012 Gold Avenue S.E., Albuquerque, N. Mex. 
Phone CHapel 3-5611. 

GENERAL DUTY NURSES: Needed for 
period June 1 thru Sept. 30. Also one 
each OBS and Operating Room nurse. Why 
not plan to spend your summer in Bar Har- 
bor gateway to Acadia National Park. Enjoy 
the cool sea breezes away from the summer 
heat. Write for details. Mt. Desert Island 
Hospital, Bar Harbor, Me. 

GENERAL DUTY NURSES: Salary $300 mo., 
increments every 6 mos. for 3 yrs. to $360 
mo. Bonus 3-11 & 11-7 40 hr wk. Attractive 
nurses’ home. Opportunity for advancement. 
Apply K. M. Sweeney, Director of Nurses, 
Princeton Hospital, Princeton, N.J. 
GENERAL DUTY NURSES: 60 bed hospital 
in the Recreational area of Central Oregon. 
$335 for 40 hr. wk. in O.B. and M.S. depts. 
on 3-11 shift. Progressive personnel policies. 
Write Director of Nurses, Central Oregon 
District Hospital, Redmond, Oregon 
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GENERAL DUTY NURSES: Have a ch 
these days. Choose The Stamford Hospital, 
cellent positions, high salaries in 310 bed ¢ 
eral hospital located in the heart of Fairf 
County on Long Island Sound. (45 min. f; 
NYC) Opportunities for the professional! ny 
to improve clinical practice—staff educat 
program, University courses available in 
community. Progressive personnel poli 
bonus system, retirement program, libera] 
cation and sk. lv. $4260 average starting 
ary for full-time rotating staff nurse. Tra 
allowance within United States. Write t 
to Personnel Office, The Stamford Hos; 
Stamford, Conn. 

GENERAL DUTY NURSES: 135 bed hos; 


brand 


Clini 


on San Francisco Bay. Rooms availa has | 
Opportunity for advanced education in 

area, Salary range monthly $345 Dulce 
$390. $20 shift differential, $10 added 
experience OB and OR. Director of Nur are § 
Alameda Hospital, 2070 Clinton Ave., Mand | 
meda, Calif. ; 
GENERAL DUTY NURSES: Immediate « their 
ings in OR, Obstetrical and Medical and 

gical Units. Rotating or permanent after: away 
or night tours of duty. Bonus of $20 for { for el 


afternoon and night tours. New 196 bed | 
pital, 45 mins from NYC. Modern nurses 5 
dence. Apply Director of Nursing, Ph B t 
Memorial Hospital, North Tarrytown, N.} y a 
GENERAL DUTY NURSES: For JCAH enem 
credited 210 bed general hospital with N Dulec 


provisionally accredited school of nurs 
Pleasant suburban environment 35 mi. f 1 S 
NYC. 40 hr. wk. $300 per month. $30 difg4+ a’ 
ential for 3-11 and $20 for 11-7. Regular for th 
crements, liberal personnel policies includ 
generous sick time and vacation allowa 2. Av 
8 paid holidays. Scholarship aid available 
continued collegiate study. Social Secu ment 
good living facilities provided at. $30 for th 
month. Call or write Director of Nurs 

White Plains Hospital, White Plains, Ng3. Re 
Telephone WHite Plains 9-4500. C 
GENERAL DUTY NURSES: 120 bea nqvOSt 1 
southern Wyoming community of 12,000. 

eral personne! policies, 40 hr wk, starting 

























ary $310 with a charge of $23 for full m In mo 
tenance, additional $10 per mo for ev« D | 
night duty with regular increases. Surg uIco 


nurses starting salary $320 plus $5 per 
after 5 pm. Write Director of Nu 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY STAFF NURSES: Va 
cies on all services due to completion of 
wing which has increased bed capacity a 
400. Private general hospital with 125 stud 
school of nursing, 3 yr. diploma course. 
versity nearby for advanced study. 40 
wk. Excellent salary and liberal benefit 
gram, including noncontributory pension p be adr 
in outstanding midwestern institution. (| 0 
trally located in the city and convenien onjur 
residential and shopping facilities. Li 
accommodations adjacent to the _hosj SUPpO 
available at nominal rent. Contact Pers 
Director, Milwaukee Hospital, 2200 W . 
bourn Ave., Milwaukee 3, Wisc. ulcolax 
GENERAL DUTY, SURGICAL AND Pip'Sacody 
ATRIC NURSES: 276 bed gen. hosp, in mated t. 
dential suburb of Chicago. 40 hr wk, @Pposit 
salary and live in, $285 day duty, $315 @cense f 
duty, $310 night duty plus private roon bohn, Inj 
new nurses residence, 3 meals per day 
free laundry of uniforms. Cash salary 
live out, $330 day duty, $360 PM duty, 
night duty plus 1 meal and free laundr 
uniforms. Low rental apartments avail 
for married nurses. Planned service incre 
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avail has proven that 


ss4if Dulcolax Suppositories 
‘“Sigare so safe, reliable 
‘ve. Hand effective that 
their use virtually does 
away with the need 


for enemas. 
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By abolishing routine 
enema administration, 
Dulcolax: 

1. Saves Valuable Time 
for the Nurse 

llowai2. Avoids Embarrass- 
ailableIment and Discomfort 
$0 Hor the Patient 

ins, Ng3. Reduces Overhead 
Cost for the Hospital 


mi. ! 
$30 di 
gular 
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In most instances one 
Dulcolax suppository 
results in a single but 
omplete evacuation 
of soft, formed stool 
ithin the hour. In 
stubborn cases 
Dulcolax Tablets may 
be administered in 
onjunction with the 


@uppositories. 


e ho 

Pers 

y 

0 V Dulcolax®, brand of 
ND PHp'sacodyl: Yellow enteric- 
sp, in gated tablets of 5 mg. and 
. wk, @Ppositories of 10 mg. Under 
, ¢oi5 mcense from C. H. Boehringer 
te “roonpohn, Ingelheim, 
ar day 
— beigy, Ardsley, New York Geiny 
laundr * 
s avail 
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circumventing 
the enema 


Safe, effective contact laxative 





DU150-60 








Geigy Pharmaceuticals 
P.O. Box 430 

Yonkers, New York 
Gentlemen: 


Please send me a trial quantity of the effective contact 
laxative, Dulcolax suppositories, together with inform- 
ative literature. 


Signature R.N. 





Street 





i iiiccins State 





j 
i 
' 
| 

















MUHLENBERG HOSPITAL 
Plainfield, New Jersey 


An expanding Medical Program pro- 
vides new and unique opportunities for 
General Staff Nurses: 


Basic $300 to $370 monthly salary, 
$335 to $405 for shift, 
hospital-paid pension plan and life 
insurance, in-service educationa 
program, partial tuit toward 
collegiate study in Nursing, pro- 
motional opportunities, semi-an- 
nual salary reviews, 4 weeks vaca 
tion, 8 paid holidays, paid sick 
eave cumulative to 36 days. 


evening 


Openings are available now for Gen- 
eral Staff Nurses. If interested, write 
or call: 


Miss Ruth Mitchell, R.N., M.A. 
Director of Nursing 
Muhlenberg Hospital 


Plainfield, New Jersey 
PL 6-1750, Ext. 225-226 














NURSES... 
Staff Positions and 
Operating Room 


e Attractive salaries... 40-hour 
week 


e 800 beds ... 17 operating 
rooms 


e New Women and Children's 
Hospital 


e 37,200 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


Contact Personnel Director 
or Operating Room Supervisor 


BAYLOR UNIVERSITY MEDICAL CENTER 


3500 Gaston Ave., Dallas, Texas 
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interval 


at regular 
Write Personnel 


Many other 
Director, MacNeal 
ial Hospital, Berwyn, III. 
GENERAL STAFF NURSE: 50 bed hospit 
built in 1952, In Soldiers’ & Sail 
Children’s Home, Knightstown, Indiana rn 
Indianapolis. Starting salary $315 per n 
GRADUATE NURSE: To.work in hospita 
the mentally ill, infirmary work. Salary 
per mo. with f maintenance. 40 hr. wk 
sk. time and annual lv. State license 
quired, can be secured by reciprocity. Cont 
Clinical Director, G. Pierce Wood Memor 
Hospital, Arcadia, Fla. 

GRADUATE NURSES: For general duty, 
bed general hospital, new air-conditioned, 
modern equipment. Beginning salary $275 
mo with differential for eve and night 
and operating roon irsing. Good persor 
policies, 5 day, 40 hr wk, vacation, pd sick 
holiday time. Located in beautiful cent 
Florida. Apply Director of Nurses, Semi: 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Opening of new m 
building has created attractive positions { 
staff nurses in medical, surgical, obstetric : 
pediatric divisior of 450 bed non-sectar 
acute general hospital with NLN fully accr 
ited school of nut Liberal personnel | 
icies include tuition aid for study at Weste 
Reserve Universit Apartments available 
immediate neighborhood. Apply Miss L« 
Harrison, Director of Nursing Service, M 
Sinai Hospital, 1800 E. 105th St., Clevelan 
Ohio 

GRADUATE NURSES: Positions open in | 
Angeles County at Rancho Los Amigos Hos 
tal near Downey, and Olive View Sanatori 
near San Fernando. Sal. $375 mo., with yea 
increases to $464. Must be grad. from ar 
cred. school and registered in Calif. W 
Personnel Office, 001 Paramount Bly 
Downey Calif., OR Personnel Office, O 
View, Calif. 

GRADUATE STAFF NURSES: Excellent 
portunities for staff nurses in large tea 
hospital. New salary scale $370-$400 days a 
$400-$430 evenings ind nights. Room ac 
modations in attractive residence at reasona 


bencfit 


Memo 
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rates. Convenient transportation to L 
Write Director of Nursing Service, D 
R.N., Mount Sinai 50 


Medical Center, 275 
15th Pl., Chicago 8, IIl. 

GRADUATE STAFF NURSES: Opportunit 
for men and women on all services includj 
Psychiatry and Operating Room. Well plan: 
orientation program, tuition free courses 
University. Low cost housing in nurses’ r 
dence. Recreational and cultural opportu 
ties. Salary range $340 to $375. 3 wks v: 
tion, 6 pd holidays. Follow your impulse : 
write to: Director Nursing Service, Univers 
Hospitals of Cleveland, Cleveland 6, Ohi 
GRADUATES: Mercy College of Anesthes 
ogy offers an 18 mo AANA approved co 

to graduates of accredited schools of nurs 
Write: Director, Anesthesia Dept., M 

Carmel Mercy Hospital, Detroit 35, Mic! 

HALL SUPERVISORS: 2 RN Hall Su 

visors needed in 36 bed hospital in Cent 
Texas, County Seat, town of 9,000 pop 
tion. Desirable salary and pleasant work 
conditions. Apply to Dr. Charles A. Gar! 
Director of Nurses, 300 Carr St., Hills! 


Tex. 

HEAD NURSE: R.N., in N.J. or eligible 
registration, for third shift, 11:30 P.M 
7:30 A.M. Some rgery, non-infectious 

5 day 40 hr. wk omplete maintenanc 
cations, sk. lv., holidays. Salary $4,400 
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H CALIBER REGISTERED 


ME DIATE OPENINGS: 


).B., nursery, 





m beginning. Apply to Medical Director 
Hospital, Box 1608, Pater 


NURSES: 





need good nurses interested both in latest 
tific therapy and old-fashioned warm 
of patients with cancer and allied dis- 

Teaching and research center offers 
ble experience. Adequate staff of top 


University-affiliated ir 


NYC education: 


maintained. 
e education, access all 


" 
ams. Good basic preparation required 
specialty here where patients receive 


e surgical-medical-radiation therap 
a chronic disease hospital. Teacher 
learn-earn plan available for study- 


rience program on full salary 

es: day $340-380 mo., eve. $395 i 
3384-426. 4 wks vacation, 144 pay for 

time, uniforms laundered, Blue Cross pd 

enter. Minimum rotation. Suture nurses 
salary plus \% pay for on call. Hou ¢ 
helps you locate. Thelma Laird, R.N 
or of Nursing, Memorial Center, 444 E 
New York 21, N.Y. 


For Head N 


medical and surgical depts 


and 11-7, starting salary $315, also rul 
es in O.R., 7-3, starting salary $310. New 
bed hospital enlarging to 400 bed Con- 
Supt. Nurses, Medical Center Hos} 
sox 1631, Odessa, Tex 
DUSTRIAL, OFFICE, CLINIC: (a) For- 
appointment, staff nurse, must have in- 
rial exp., work with all American staff 
tional living, social conditions, $5200 
b) Manage nursing activities, bu ex- 
ling clinic near Montana ranches, sala 
mensurate ability; (c) Stewardesse 
mlined rail operations, East, West Coast, 
plus. RN. 3-4 Burneice Larson, The Me- 
Bueau, 900 N. Michigan Ave Chi- 
11, Ill. 
STRUCTORS: (a) Well developed 4-year 
accred. colleg. program, 10 mo ear, 
med-surg. psych., maternal child health 
ing, $500-700 mo. East; (b) Teach 
nurses in American program overseas, 
rtunities, Near East, Africa, Latin Ameri- 
»-10,000. paid air travel; (c) To assume 
nsibility direction small school nursing, 
$7200, up; (d) Direct adult vocational 
ng program near Chicago, $5-8000. RN 
Burneice Larson, The Medical Bureau, 
N. Michigan Ave., Chicago 11, II. 
30ORATORY MEDICAL TECHNICIANS: 
three, male or female. Must be well quali- 
Prefer certified, although not necessary 
one vacancy for outstanding certified 
emist technician. At the present time we 
152 bed gen. hospital, plus 36 bassinets 
wing of 126 beds to be completed and 
for occupancy on or before Sept. 1960, 
will make a total of 278 beds, plus a 


rr 


uut-patient department. Dept. complete- 
dern in every respect. Personnel consists 
-time pathologist and 2 medical 
Dept. consists of 6 technicians at 
me. Excellent salary, depending on ex- 


secre- 


pres- 


‘e and qualifications. Living quarters ir 
home, if so desired. All private rooms 
furnished. Two wks. pd. vacation, 7 pd 
s, 6 day bonus pay and extra pay for 
calls. 40 hr. wk. Apply Dover General 
tal, Jardine St., Dover, N.J., c/o C. T. 

Z Director. 

ICAL SURGICAL SUPERVISOR: Ex- 
sed. 118 bed J.C.A.H. approved’ sub- 
hospital. 45 mins. from N.Y.C. 132 
ving under construction. Salary open 
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sodium-free salt substitute 


CO-SALT fully satisfies the patient's 
craving for salt... because it tastes. 
looks, sprinkles exactly like salt. Thus, 
patients with congestive heart failure, 
toxemias of pregnancy, hypertension, 
and obesity who should limit sodium 
intake, will: adhere more closely to the 
diet with Co-Salt. 


Contains no sodium, 
bitter or metallic in 
i¢-] 0) [-e) amolele) dialee 


no lithium. 
taste. For 


never 
use at 


ingredients: 

©) so) [Tal -wm olele-s-<-11 0 lan moual lelatel-Me-laalaatolall tian 
(ol Colao l-Mr-]alemdatror-1 (ol 0 ]nn lm la vel-J ol ar-}e= 
ae: 


Oz. shaker t 


u.s. vitamin & pharmaceutical corp. 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y 











HARRISBURG HOSPITAL 


600 Bed Institution affiliated with 
Hahnemann Medical College 


—Organized 1873— 


SCHOOL OF ANESTHESIA 


—Free Tuition— 


Stipend $100 First 6 months 
Stipend $200 Second 6 months 
Stipend $250 Third 6 months 


—Full Maintenance— 


Openings still available for 
enrollment in classes starting: 


May 1960 


Courses of study include all methods and 
techniques of Anesthesia administered on 
all types of Surgery performed including 
Thoracic and Cardiac Surgery. The program 
represents an eighteen month curriculum. 


For Information Address Inquiries To: 


D. H. Haselhuhn, M.D. 
Director of Anesthesia 


HARRISBURG HOSPITAL 


Front and Mulberry Streets 
Harrisburg, Pennsylvania 














. job satisfaction is important to you, join 
the RAVENSW OOD Family, where, next to the 
patient, the welfare of our personnel is our first 
concern. RAVENSWOOD is a 250-bed,teaching, 
non-sectarian, community hospital located on 
Chicago’s residential Northside. With a $2 mil- 
lion development program under way, we already 
have progressive programs in intensive nursing 
care, inhalation therapy, disposable supplies, 
blood bank and recovery room. You'll like the 
working conditions, the esprit de corpe, the 
recognition, the benefits, and the salary ..... 


BASE SALARY—STAFF NURSES 
($370. 00 /month 


(days), more if you qualify 

PLUS — $2.00/day, bonus for each Saturday 
Sunday and Holiday worked. 

PLUS — To $390.00/month, during the first 

year on regular merit reviews. 

PLUS — to ave 00/month on annual 
review 

PLUS — $30.00/month, differential for P.M. 
and night duty. 

PLUS — $15.00/month, differential for 
surgical duty. 

PLUS — Many libera! benefits incluclin 
vacation up to 3 weeks for Sta 
Nurses, unused sick leave as time 
off, 40 hour work week, paid 
Holidays, hospital insurance and 
discounts, etc. 

$410.00/month starting salary for Head Nurses 


RAVENSWOOD HOSPITAL 
1931 W. Wilson, Chicago, Illinois 
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Apply Director of Nursing, The Valley H 


pital, Ridgewood, N.J., GI 5-4900. 
NEEDED REGISTERED NURSES: Gene 


duty nursing for modern 78 bed air-confMal: 


tioned JCAH accredited hospital located 
Texas Gulf Coast, also industrial nursi 
Many benefits including paid vacations, 
lv., group insurance, retirement, stock p 
chase plan, etc. Excellent working conditiv 
salary commensurate with experience 

ability. Send complete resume of educati 
training, experience 
letter to the Dow 


Chemical Co., Persor 


Dept., Freeport, Texas. 

NEW MEXICO: Needs Public Health Nur 
Excellent salaries, fringe benefits. W 
Merit System, 122 Capitol Place, Santa 
New Mex. 

NIGHT SUPERVISOR: Registered Nu 
Complete maintenance in attractive r 


dence if desired. Prevailing salary. Cont 
Nursing Service Director, Lutheran Hospi 
Beaver Dam, Wis. 

NURSE: R. N. Supervisor 32 bed mater: 
home, 40 hrs. wk., 3-11 P.M., good salary 
mo. vacation. Write Director, Florence ( 
tenton League, 2 Ogden St., Newark 4, } 
NURSE: Established Vermont Girls’ ca 
July & August. $525. Write Herbert Br 
50 Broadway, New York 4, N. Y. 
NURSE ANESTHETIST: For 604 bed : 
eral hospital, no pediatric department, 4( 
wk. plus overtime, 3-11 shift, salary 0 
generous employee benefits. Apply Persor 
Office, Akron City Hospital, 525 E. Mar 
St., Akron 9, Ohio. 

NURSE ANESTHETIST: Available in A 
ust of this year at the new, Hills and Dz 
General Hospital, 41 beds, Cass City, Mi 
Interested persons apply to Oran W. Huds 
Administrator, P.O. Box 198, Cass City, M 
Financial arrangement to be discussed 
contact. 

NURSE ANESTHETIST: 364 bed gend 
hospital being enlarged to 500 beds. Want 
enlarge present staff of 1 M.D. plus 7 an 
thetists. Salary from $400 to $500/mo. y 
extra bonus payment per case for on 
duty, and retirement and sickness benef 
New air-conditioned operating rooms. Ap 
Chief, Department of Anesthesia, York H: 


and references in fi) 
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tal, York, Pa. 

NURSES: If you hurry you can still s| 
Spring in California. There are many pla 
to see which are especially lovely | 
time of year—the desert is 
miles and miles of wild flowers and 
Swallows return to Capistrano. Here at 
Angeles County General Hospital we > 
openings for Staff Nurses with the begin: 
salary of $375 per mo. Evening and 1 
bonuses. Don’t delay—please write me. Be 
Hartwig, R.N., Box 1311, 1200 North & 
St.. L. A. 38, Calif. 

NURSES: Registered, for accredited psyc! 
tric hospital in Greens Farms, Conn., | 
from NYC. Hall Brooke nurses work & 
consecutive duty, 40 hrs. per wk., ni 
furnished Registered Nurses’ residence, 
cellent salary, yearly increment, differe: 
for afternoons, evenings, holidays and w 


ends. 7 legal holidays annually, sick 
vacation, 2-4 wks. yearly dependent 
length of service, profit sharing | 


psychiatric intraining education, registe 
or eligible in State of Connecticut. Write 
Director of Nursing Service, Hall-Br 
Hospital, Box 31, Greens Farms, Conn. 
Westport — CApital 7-1251. 

NURSES: Wanted immediately, 2 alert 


covered vi 


spital, 
ERATI 


sonnel 











3. W 
anta 


1 Nu 
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Cont 
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salary 
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ity, Mi 
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lity, M 
ssed u 


1 gend 
. Want 
is 7 aq 
mo. } 
r on 
; benef 
ns. Aj 
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ibuth Coast 
ieguna, Calif. HYatt 4-8501. 


mbitious registered nurses who are looking 
r opportunities to integrate and broaden 
ir experience in all fields of nursing. 
alary $300-$350 per mo., 40 hr. wk., 12 
ays sk. lv., 7 holidays and 2-3 wks vaca- 
on all with pay yearly. Also other liberal 
rrsonnel policies. Write, wire or phone 
ipt. Beaver County Hospital, 41 Center St., 
est, Milford, Utah. Phone DU 7-2411. 


aURSES: For new 75 bed general non-profit 


spital. Resort area. Contact Administrator, 
Community Hospital, South 


URSES: Live in the Land of Enchantment 
here opportunities are awaiting you. Have 
ening for obstetrical and general duty RNs 
accredited hosp. which is situated in a 
owing and thriving community with ideal 
mate. Salary range $300-400 mo. for 44 
duty. Liberal personnel policies. Sick lv 
an with 6 holidays per yr. Also we pay 
ferential of $10 extra PMs. If interested 
ase contact Administrator, Clovis Mem- 
| Hospital, Clovis, N. Mex. 

URSES: General duty, 236 bed hospital, 
mi from NYC. Apartment-style residence. 
od salaries, free benefits and pension plan. 
dern hospital. Write Director of Nurs- 


ic, Morristown Memorial Hospital, Morris- 


wn, N. J 


¢@URSES: Supervisors and Team Leaders. Ac- 


edited 200 bed general hospital in suburbs of 
ashington, D.C, 40 hr. wk., merit increases, 
tirement plan. Accept graduates prior to 
ristration. Nearby universities for continued 
cation. Director of Nursing, Suburban 
spital, Bethesda 14, Md. 

R. NURSE: Modern well- equipped 100 bed 
neral hospital. Beautiful town in winter 
i area, also 25 miles from Lake Sunapee, 
H. for summer activities. 130 miles from 
ston, Mass. Live in if preferred. Su- 
rior salary and fringe benefits. Apply 
rgical Supervisor, Springfield Hospital, 
ringfield, Vt. 

PERATING ROOM NURSES: For 475 bed 
kpital. Attractive salary, 40 hr. wk. Room 
th T.V. and air conditioner for Pd. Call. 
ing facilities available in Nurses Home 
nimal cost. For information write Director 
Nursing Service, The Paterson General 
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spital, Paterson 3, N.J. 
ERATING ROOM NURSES: Days and 
154 bed general hospital located in 
itiful residential suburb along the North 
pre of Lake Michigan just North of Chi- 
. Modern ranch style nurses’ homes with 
ractively furnished private bedrooms. 40 
wk., $390 days, $420 evenings, other em- 
yee benefits. Contact Personnel Director, 
thland Park Hospital Foundation, Highland 
rk, Ill. 
ERATING ROOM SUPERVISOR: To di- 
t staff of 25 in modern well equipped 10- 
m surgical suite of busy 276 bed suburban 
pital, 20 mins. to Chicago Loop. Super- 
ory experience with post graduate training 
1. Salary attractive and open. Personnel 
ector, MacNeal Memorial Hospital, 3249 
ith Oak Park Ave., Berwyn, IIl. 

& STAFF NURSING: Active 100 bed 
dren’s medical center. University affilia- 
1. Good personnel policies. Apply Director 
Nursing, St. Christopher’s Hospital for 
ldren, 2600 N. Lawrence St., Philadelphia 
Pa. Telephone GA 6-5600. 
DIATRIC ASSISTANT NIGHTSUPERVI- 
: Fer active 225 bed teaching and re- 
rch children’s hospital. 40 hr. wk., liberal 
sonnel policies. Housing available. Salary 









OPPORTUNITY 


ZB 








e PROFESSIONAL 


e CULTURAL 
e EDUCATIONAL 
e CAREER 


At well known General, Medical and Surgi- 
cal Hospital with unusual RESEARCH Pro- 
grams. Unparalled cultural opportunities 
and entertainment facilities of New York 
City available by public transportation in 
less than 30 minutes. In-service educational 
program. Advanced professional education 
at 5 conveniently located universities. 
LIBERAL retirement, sick and_ vacation 
leave, insurance benefits and hospitaliza- 
tion plans SALARY RANGE—$4425 per year 
to $8230 per year with qualifications. 
HOUSING available at hospital. 


PLEASE COMMUNICATE WITH 
Chief, Nursing Service 


Veterans Administration Hospital 
Bronx 68, New York 














UNIVERSITY OF CALIFORNIA 
TEACHING HOSPITAL 
LOS ANGELES 


STAFF NURSE POSITIONS 


e MEDICAL—SURGICAL UNITS 
Team Approach 
Intensive Care Unit 


e OB—GYN, PEDIATRICS 
Modified Rooming-in Plan 


IN-SERVICE EDUCATION PROGRAM 
MINIMUM STARTING SALARY— 
—$349 PER MONTH 
Periodic Pay Increases Up to $425 
First Increase After 6 Months 
10% Pay Differential For Evening 
Or Night Duty 


ADMINISTRATIVE POSITIONS 
FILLED BY PROMOTION 


3 WEEKS PAID VACATION 

10 PAID HOLIDAYS PER YEAR 

12 DAYS SICK LEAVE 
ACCUMULATED PER YEAR 


Write or Apply Employment Office, UCLA 
Los Angeles 24, California 
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Experience in su- 


de pends on qualifications. 
pervision preferred. Apply Director of Nurs- 


ing, Children’s — 2125 13th St., N.W., 
Washington 9, D. 

PEDIATRIC CLINIC AL INSTRUCTOR: 100 
bed pediatric medical center, university con- 
nection. Affiliating student program. Degree 
in Nursing required. At least 1 or more yrs 
experience in nursing and preferably some 
teaching experience. Salary commensurate 
with qualifications, opportunity to pursue ad- 
vanced study. Write or Call Director of Nurs- 
ing, St. Christopher’s Hospital for Children 
(non-sectarian), 2600 N. Lawrence St., Phila- 
delphia 33, Pa. Tel. GA 6-5600. 

PEDIATRIC STAFF NURSE: For active 225 
bed teaching and research children’s hospital. 
Starting salary $300 per mo. with evening 
and night differentials. Operating Room 
$310 per mon. with bonus for Operating 
Room call. 40 hr. wk., vacation, holiday and 
sk. lv. privileges. Promotional opportunities 
for qualified nurses. Apply Director of 
Nursing, Children’s Hospital, 2125 13th St., 
N.W., Washington 9, D. C. 

POSITIONS AVAIL ABLE: Surgical Nsg. In- 
structor, Obstetrical Instructor, Pediatric In- 
structor. 3 yr. nursing school program, affilia- 
tion Monmouth College, RN courses available, 
liberal salary, personnel policies, retirement 
plan, desire BS or PG, shore area, one hr. 
from New York. Write Director, Ann May 
School of Nursing, Neptune, N.J. 

PUBLIC HEALTH: (a) Foreign assignment, 
staff nurses, instructors, English speaking 
clientele, $5-11,000; (b) Executive nurse, co- 
ordinate VNA and large city program, East, 
to $18,000; (c) Executive director 


VNA near 





Morristown Memorial Hospital 


Unusual garden-type apartment resi- 
dences for nurses, offering 2- and 3- 


bed-sitting rooms, with shared kitchen- 
ette and bath. 
Eight-hour day, 40-hour week. 

Merit increases every six months for a 
period of six years. 

Three weeks’ paid vacation, four weeks’ 
paid vacation after three years. 





Chicago, 
Burneice Larson, TI 
Michigan Ave., 


combined program, $8000. RN 
e Medical Bureau, 9 
Chicago 11, IIl. 








PUBLIC HEALTH AND SCHOOL NURSE 
Generalized nursing program in small 
in the Berkshires, near Tanglewood, 4 
from NYC. Salary ommensurate with 
cation and experience For applicat ion 
personnel policy write to Mrs. M. 
Lord, Chairman Health Advisory Commi 
Lanesborough, ‘ 
REGISTERED NU RSE: Operating room ; 
general duty nursé wanted immedia 
Must be eligible Colorado Registra ] 
34 bed modern general hosp. in Southwester (NYT 
Colo. We have 40 hr. work wk., 2 wks + 
vacation after first yr, 5 pd. holidays, 1 « 
per mo. sick lv imulative to 12 in 
12 mo. period. | form laundry and m 
furnished. Social Security, Federal 
state withholding tax, and optional | 
Cross and Blue Shield hospitalization 
offered. Basic starting salary $310 per 
$1 per night night duty. Cont 
Supervisor of Nurses Oleta M. Gral 
R.N., Monte Vista Community Hospit Tasse 
Vista, Colo. ally 
REGISTERED NURSE: General duty, ol any 
rical experience desirable. Salary $325, dig catch 
ferential evenins nights. Yearly vacat drawi 
Low rental housing, employment for hu 
usually available, ellent schools. Write Am and c 
ministrator, Bagdad Hospital, Bagdad, A Tasse 
REGISTERED NURSE: One excellent i sie 
for a nurse who likes a small tow re We 
is not afraid of work an R.N. has Tas 
trained to do. Start $325 plus meal, ee 
wk., rotating sl! 22 bed general |} engag' 
and s¢ 
possib 
ing pe 
Chere 
ind n 
napkir 
of me 
CaUusec 
inder 
ures d 
Mo 
by the 
recom 
napkir 
asset 
price | 
lions, 
tory us 
Morristown, New Jersey 
Accepts nursing school gradual Mail 
on temporary basis prior to th with 
state registration. mone 
Opportunity for advanced stu PAS: 
at several nearby universities 170 / 
Stam 


Write Director of Nursing Servi 
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NOW a truly definitive answer 


to an ever-present problem 


® 
£Lassette 
° WU the safe and sanitary 


Tassette permits the woman to swim, dance and 
engage in any activity because it catches the flow 
and seals it off completely. Thus there is no odor or 
possibility of leakage or staining as may occur dur- 
ing periods of heavy flow when tampons are used. 
There is no danger of chafing, irritation or infection, 
ind no belt is required, as with ordinary sanitary 
napkins. Tassette can be inserted prior to the onset 
of menses. Thus one 


Modern internal menstrual control is now accepted 
by the medical profession and Tassette is widely 
recommended by gynecologists in place of sanitary 
napkins and tampons. In order to acquaint you with 
rassette this special offer is made: Send $3.50 (reg. 
price $4.95) for one Tassette with complete direc- 
tions, postage prepaid. Tassette guarantees satisfac- 
tory use for two years or your money back. 


Mail this coupon 
with cash, check or 
money order to 
rASSETTE, Inc. 
170 Atlantic Square 
Stamford, Conn. 


| Tassette, made of soft pliable rubber, fits anatomi- 
cally at mid point of the vaginal wall and acts as a 
catch basin for the menstrual flow (see anatomical 
drawing). Tassette is easily folded, needs no inserter, 
and can be simply emptied and replaced as needed. 
lassette requires no measurements or fitting and can 
be worn with complete comfort at all times. 


avoids any embarrassment 
caused by the appearance of flow while at work or 
inder other circumstances making appropriate meas- 
ures difficult or impossible. 


menstrual cup 





: f 

Casl I 

Please send me = 2 Tasseties I 

C] Check Enclosed is $___ : : l 

I 

Name I 

Money Order \ 
Street 

I 

Dept. N. 2 City __Zone State ! 

tap Nis en Glen wh tee tah ins ance eae eae GR eal wat a led ! 
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tal. Farming community, between Fresno 
and Bakersfield. 1 hr. to mountains, 2 hrs. 
to beach. Age and experience not a factor 
but you must be willing to develop versatility. 
Liberal hospitalization and .life insurance 
plan. Regular raises with no maximum. 
Write Administrator and enclose dated pic- 
ture. District Hospital, Corcoran, Calif. 
phone Wyman 2-3124. 

REGISTERED NURSE ANESTHETIST: In 
modern 35 bed hospital. No obstetrical anes- 
thesia. Excellent working conditions, attrac- 
tive personnel policies. Excellent salary, de- 
pending on experience. Apply to Adminis- 
trator. Memorial Hospital, Pecos, Tex. 
REGISTERED NURSES: Gen. duty, 25 bed 
hosp., starting salary $300 per mo. Room and 
board. 40 hr. wk., rotating shifts. 8 holi- 
days, sk. lv., vacation, Apply Director of 
Nurses, Mt. Grant General Hospital, Haw- 
thorne, Nev. 

REGISTERED NURSES: Beginning salary 
$355 per mo. $25 P.M. and night differential. 
$25 additional for surgery. Tenure salary 
increases. 40 hr. wk. Social security, hospi- 
talization insurance and retirement program. 
440 bed modern, progressive hospital. Write 
Personnel Office, Sutter Community Hospitals, 
2820 - L St., Sacramento, Calif. 
REGISTERED NURSES: Florida’s East 
Coast. Positions open on all shifts and serv- 
ices. Expanding hospital, air conditioned, 
40 hr. wk., pd. vacations, social security, 
pd. holidays, hospitalization. sk. lv. benefits, 
plus retirement. Starting Salary $300 per 
mo plus differential. Write Director of Nurs- 
ing, “oy River Memorial Hospital, Vero 


REGISTERED NURSES: For progressive pri- 
vate phychiatric hospital, attractive surround- 


ings, 1 hr. from New York. Write Mrs. G. 
Morgan, Box 1177, New Canaan, Conn. 


REGISTERED NURS 


ES: Sunny Southe 


Calif. offers advancement opportunities 


general hospital with expanding medi 
facilities. $355-$440 per mo., bonus for aftd 


noon or night shift. 
Personnel Offic e. 801- 
Santa Ana, Calif 
REGISTERED NURSES 
416 beds. Salary range 


pending upon nursing experience and pj 


chiatric specialization. 
cation. Openings for st 


vising nurse. P romotional opportuniti 


Write Superintendent, 
Orofino, Idaho. 


REGISTERED NURSES: General duty, m 


ern air conditioned 10( 
40 hrs. wk., generot 
$300 start, differentia 
Beautiful year around 
politan area. Write 

Service, Polly Ryon 


Richmond, Tex 


REGISTERED NURSES: For childr 
July-Aug., free pl: 


camps, good salary, 
ment, 350 member car 
Private Camps, 55 W. 


REGISTERED NURS 


hospital. $325 per mo., 


nurses home, 40 hr., 
vacation, 12 days sic 
hospitaliation availab 


Nurses, Memorial Hospital, Box 526, F 


Stockton, Tex 


REGISTERED NURSES: For Veterans 4 


ministration Hospital, 
land, located 15 miles 


42nd St., New York 


5 day wk., 2 wks. 


Apply Orange Cou 
C North Broadwi 


S: Idaho state none it 
$290 to $585 mo., « 


40 hr. wk. 2 wks. 
aff, charge and supd 


State Hospital Nor 


) bed general hospit 
is personnel polic 
| evening-night sh 
climate, near met 
Director of Nurs 
Memorial Hospit 


mps. Dept. P. Ass 
ES: 32 bed gene 
plus maintenancs 


k. lv a year. Gr 
le. Apply Supt 


Fort Howard, Ma 
from Baltimore. 
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HELENA RUBINSTEIN ive. 


EAST HILLS + LONG ISLAND + NEW YORK 


CLINICAL RESEARCH DIVISION 


Dear Nurse: 


Patients frequently ask a nurse her opinion of hormone 
face creams. While estrogen creams have been available 
for years, Helena Rubinstein has now developed the only 
formula containing both female hormones -- estrogen to 
improve the moisture-holding capacity of skin cells, and 
progesterone to improve sebaceous gland function. 

It is called Ultra Feminine® Face Cream. 





During the thirty-year period our hormone creams have 
been on the market, much laboratory and clinical data 
has been accumulated concerning their use. We have 
recently compiled both previously published and 
hitherto unpublished research reports, and we have 
prepared a professional brochure from this material. 


This brochure is especially timely now, and of 
particular interest to you because, aS a woman as well 
as a nurse, many patients will surely ask you about 
new Ultra Feminine, the first cream with both estrogen 
and progesterone. 


We would like you to have our brochure, "Effect of ‘ 

Topical Hormones on the Skin", which has been 

prepared exclusively for professional use. It contains 
information on the safety and effectiveness of our new 

hormone cream, and is available on request. 


Sincerely yours, 


Cohurarol 


Edward Ji /Masters, Ph.D. 
Director 
Clinical Research Division 


©iseo, HELENA RusiNsTEMN,® ine. 10460 































































































bed GM&S hospital. Personnel policies in- 
clude normal work wk. 40 hrs., annual leave 
30 days, sk. lv. 15 days and legal holidays 
8. Salaries junior grade $4425, associate 
grade $5205, with yearly increases. Non- 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings 
for both men and women. Contact Chief, 
Nurse, VAH, Fort Howard, Md. 
REGISTERED NURSES: 105 accredited gen 
hosp. Salary $330-360 per mo. 40 hr wk. 
liberal vacation holiday & sick lv plan. Apply 
Director of Nurses, Glenn General Hospital, 
Willows, Calif. 

REGISTERED NURSES: New, modern hos- 
pital in San Jose, Calif., owned and operated 
by the Daughters of Charity. Located in the 
heart of Santa Clara Valley, one hr. from 
San Francisco. Needed immediately, experi- 
enced Operating Room Head Nurse, Assist- 
ant Night Director Nursing Service, prefer- 
ably with degrees. Also nurses for evening 
tour of duty in Medical, Surgical, and Pedi- 
atric Departments. Geographical location, 
climate, working environment, attractive sal- 
ary contribute to your job satisfaction. Ap- 
ply Director Nursing Service, O'Connor 
Hospital, San Jose, Calif. 

REGISTERED NURSES: Looking for job 
satisfaction and educational opportunities can 
find both at Presbyterian Hospital in Phila- 
delphia. General staff positions in cardiac 
thoracic, medical-surgical, O.R. and Pedia- 
trics. Salary range $3,480-$3980 plus perquis- 
ites. Apply Director of Nurses, 51 No. 39th 
St.. Philadelphia 4, Pa. 

REGISTERED NURSES: For air-conditioned 
200 bed general hospital, organized medical 
staff, pleasant working conditions, reason- 
able accommodations in nurses residence. 


Starting salary $277 per mo., 2 wks. anni 
vacation with sk. lv. and holidays. Ay 
Director of Nurses, John D. Archbold Me 

orial Hospital, Thomasville, Ga. iN 1 
REGISTERED NURSES: Starting 

$330-$360 per mo., fully accredited 2! 
hospital with all services, incl. ICU. R 
ment plan, pd. insurance, and other fri 
benefits. Write Personnel Director, Was 
Medical Center, Reno, Nev. : 
REGISTERED NURSES: For general duty psules. 
89 bed modern hospital, located in cent DERLE 


Calif. General duty salary $320 to 
shift differential for evening and night 
hr. wk., excellent fringe benefits. W 


Administrator, Mark Twain Hospital 
Andreas, Calif 
REGISTERED NURSES: California cwoa 
area. Ideal climate. New hospital, good y 
motional possibilities, liberal vacation 
sk. lv. Canadian nurses eligible. Salary st 
at $33 per mo. Apply Personnel De 
Court House, Ventura, Calif. 
REGISTERED NURSES: Modern 191 
JCAH fully accredited general hospital 
panding to 374 beds by 1960. Located 
beautiful San Francisco Peninsula, 20 
drive from the heart of the city. Openings 
all services, ellent personnel poli 
many extra benefits and opportunities 
advancement, top salaries. Apply Person 
Director, Penin a Hospital, 1783 El Cami 
Real. Burlingame, Calif. 
REGISTERED NURSES: For general d 
on all services 230 bed general hospi 
JCAH, in beautif resort area. Liberal | 
sonnel policie 10 hr. 5 day wk. W 
Director of Personnel, Good Samaritan } 
pital, West Palm Beach, Fla. 

[MO 
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LN IMPORTANT PART OF THE PRENATAL PLAN... 


Mme e decorative FILIBON jar, .an objective reminder of the single capsule daily dose...assur- 
ai g effective nutritional support every day with the complete FILIBON formula. Includes a 

| di-tolerated iron hematinic, noninhibitory intrinsic factor in readily accepted small, oil-free 

psules. For complete formula see Physicians’ Desk Reference, 1960, page 697. 

} DERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. GD 


Phosphorus-free FILIBON#® 


the 
ppel 





40 hr. 
wk., starting salary $300 with increase of 
$120 per year for 2 years. $40 differential for 
evening, $25 for nights, time and one-quar- 
ter for overtime, No rotating shifts. Oppor- 
tunity for advancement. 7 holidays, 4 wks. 
vacation, sicktime, Social Security, pension 
plan. Living in $22.50 per mo, when avail- 
able. Operating room starting salary $310, 
call nights additional pay. Apply Superin- 
tendent of Nurses, The N. Y. Eye and Ear 
Infirmary, 218 Second Ave., N.Y. 3, N.Y. 
REGISTERED NURSES: Positions open on 
all shifts and services including delivery and 
OR. Modern 60 bed hosp. located in SW Colo- 
rado. Nurses must be eligible for Colo. regis- 
tration. 40 hr wk, pd vacations, Social Secur- 
ity, holidays, liberal sick lv and other bene- 
fits. Gen. duty $325. Modern quarters avail- 
able for single personnel if desired. Southwest 
Memorial Hospital, Cortez. Colo. 
REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: Streamlined procedure 
allows prompt appointment of professional 
nurses without experience, start at $376 a 
mo., or with 1 yr of psychiatric nursing ex- 
perience, start at $395 a mo. First increase 
after six mos. Inservice training program 
features new trends in psychiatric care and 
treatment as well as basic and advanced 
courses in psychiatric nursing. Openings in 
educational program for nurses with college 
degree who have experience in psychiatric 
nursing and teaching of nursing; qualifying 
M.A. degree may be substituted for certain 
experience ; starting salary $505 a mo. Nurses 
registered in other states are usually eligible 
for Calif. license without examination. Write 
State Personnel Board, 801 Capitol Ave., 
N 201, Sacramento 14, Calif. 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR. 
Social Security. Christ Hospital, 176 Palisade 
Ave., Jersey City, N.J. 

SALES CONSULTANT: National manufac- 
turer of surgical supplies has interesting 
position for RN—maternity experience de- 
sirable but not required—-who has aptitude 
for sales. Will travel extensively in one of 
4 areas, West, South, East, or Central. Sal- 
ary plus expenses. Liberal benefits includ- 
ing retirement plan and free insurance. Pre- 
fer age 30 to 45. Please give details regard- 
ing age, marital status. education, 
ence and salary required. Write Box KC-2, 
c/o RN Magazine, Oradell, N. J. 

SCHOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 


REGISTERED NURSES: Staff duty, 


VISITING 
NURSE 


SERVICE 


OF 
NEW YORK 
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schools of nursing. Applications being ; d pers 
ceived for August and February classes. Mj.) midi 
complete information and application blanif’. A 
write to Everard R. Hicks, Director of ae i 
School of Anesthesia, The McLeod Infirma AFF P 
Florence, S.C. Roe a 
STAFF NURSES: 430 bed general hospitge’'"® Be 
JCHA accredited. All clinical areas. Salg@'®’’ °€ 
$320 to $400 per mo. days, $340 to $420 incre 
mo. evenings and nites, automatic ann 
increases, credit given for previous exp 

ence. 40 hr., 5 day wk., pd. overtime, h 

days, vacation and sk. lv. Excellent oppor, ,. 
nities for promotion. Active orientation 4 AFF PC 
in-service education program. Living quart he oper 
available if desired. Write to Director pital, 
Nursing, The Charles T. Miller Hospital, #'eT- D 
Paul 2, Minn. e, teach 
STAFF NURSES: Vacancies in a modern § *,™®- 
search and educational institution offerig'® th 
the opportunity to learn new procedures 4 pital, / 
the use of the latest type of chemother: MMER 


agents. Qualified applicants will be assiggpe 19 th 
to the service and shift of their choice wh@d reply 
ever possiple. Starting salary to $395 bagate qué 
upon qualifications and experience for ever dolph ¢ 
or night duty with no rotation of shifts. Ot@PERVIS 
perquisites include 3 wks vacation, 12 d@pital w 
cumulative sk. lv. laundry of uniforms, gram ji 
retirement program. For further inforgjin exce 
tion contact Personnel Manager, The U of 2¢ 
versity of Texas, M. D. Anderson Hosp@ivalent 
and Tumor Institute, Houston 25, Texas. Iervisory 
STAFF NURSES 84 bed fully accredi@ range 
hosp. 40 hr wk. Good personnel policfking co 
Nurses’ home available. Starting salary t instit 
with differential for PM. night shift, mat conve 
nity and surgery. Write Director of Nur@ Shoppi 
Woodland Clinic Hospital, Woodland, Cagector, M 


STAFF NURSES: For large, modern, tulff Ave. 
culosis hospital in beautiful suburban Ci@PERVIS 
land. Starting salary $355 with semi-anngion nur 
increments. Extra for night and relief dj near 
Non-rotating shifts. Opportunities for fup techr 
vancement. Married nurses or two simj Franci 


nurses may live attractive, nearly ne Ariz. 
completely furnished 2 bedroom homes at vies, sm: 





low rent including utilities. Pd. vacaifitable fi 
and holidays, liberal sk. lv. cumulative™ Burneic 
90 days, excellent retirement plan. WN. Mich 
Director of Nursing, Sunny Acres HospiERVIS: 


Cleveland, 22, Ohio 


at . 
STAFF NURSES: ae 


238 bed So. schedule 


Calif. hospi 





Salary Calif. registered nurses starts at $ Frie 
Merit increases. Apply Director of Nurs Area 
experi- Cottage Hosp., Santa Barbara, Calif. Write 
STAFF NURSES: Pacific Island hsp. near 
Naval Base, $4500, plus. RN 3-7 Burneice | GICAI 
son, The Medica sureau, 900 N. Michifie,)) ion 
Ave., Chicago 11, Ill. = 
Public Health Nurses $5004-$6072 
Professional Nurses with degree $4764-$5784 
Professional Nurses $4536-$5508 
Practical Nurses $3384-$4116 
STAFF OPENINGS 
Write: Dept. K, VNSNY, 107 E. 70 St., New York 21, N. Y 
_—_—. 











»ppor 
ion @ 
quart 
actor 
ital, 


AFF NURSES: Beginning salary $310. 
d personnel policies. 245 bed general hos- 
|, midway between Yellowstone Park and 
aver, Apply Director of Nursing Service, 
morial Hospital, Casper, Wyo. 
AFF POSITIONS: All clinical areas in- 
ding psychiatry, respiratory-rehabilitation 
iter. Beginning salary $300 monthly, peri- 
increases, 3 wks. annual vacation. Op- 
tunity for college study, bachelor’s degree 
gram. Write Head, Department of Nursing 
vice, Eugene Talmadge Memorial Hospital, 
ical College of Georgia, Augusta, Ga. 
FF POSITIONS: In in-patient areas and 
he operating rooms open at the University 
pital, University of Michigan Medical 
ter. Dynamic environment of clinical 
» teaching & medical res. Starting salary 
4a mo. Excellent personnel policies. Please 
te to the Director of Nursing, University 
pital, Ann Arbor, Mich. 
MMER CAMP: Northern Wisconsin, girls, 
e 19 through Aug. 21. Midwest area only 
reply. Resident doctor, no uniform, 
ate quarters, Camp Birch Trail, 1329 E. 
Milwaukee 12, Wis. 
PERVISOR, OB: 400 bed private general 
pital with school of nursing. Expansion 
ram just completed. Applicants should 
in excellent health between approximate 
of 26-45. BS. degree in nursing or 
valent, with previous head nurse or 
rvisory experience required. Liberal sal- 
range and employee benefits. Excellent 
king conditions in one of midwest’s fore- 
t institutions. Centrally located in city 
convenient to outstanding residential 
shopping facilities. Contact Personnel 
‘tor, Milwaukee Hospital, 2200 W. Kil- 


‘en Ave., Milwaukee 3, Wis. 


ERVISORS: (a) Ready to assume di- 
ion nursing service 80 bed hsp. college 
mn near Mexican Border, $6000; (b) OR, 
ip technician program for med. ctr. near 
Francisco, $5400-6000; (c) Afternoon, 


We Ariz. resort hsp. $5-5500; (d) Supervise 


es, small privately owned psych hsp., 
itable future, near Hollywood, Calif. RN 
Burneice Larson, The Medical Bureau, 


aN. Michigan Ave., Chicago 11, Ill 


ERVISORS-STAFF RNS: Choice of serv- 
attractive personnel policies, 52 beds, sal- 


@schedule above many Northern Mich. hos- 


Friendly, informal, congenial atmos- 
. Area tops as Winter and Summer Re- 
Write Lockwood Hospital. Petoskey, 


sn 


GICAL NURSES: Starting salary $320 
Call time extra. Medical Center, Southern 


Wyoming. Excellent personnel policies. 7 holi- 
days, 2-3 wks. vacation, 12 days sk. lv., pd. 
in cash if not used. Nurses’ Residence avail- 
able at reasonable rates. Apply Dir. of 
Nursing, Memorial Hospital, Cheyenne, Wyo. 
SURGICAL REGISTERED NURSES-STAFF 
REGISTERED NURSES: 240 bed gen. hosp. 
40 hr wk, 15 working days, pd vacation, 7 pd 
holidays, sick lv. Surgery starting base pay 
$338. Stand by & call back time extra. Staff 
R.N. starting pay $332 mo. Regular pay in- 
creases. P.M. & night differential $10. Yolo 
General Hospital, P.O. Box 210, Woodland, 


Calif. 

SUTURE NURSES: Work with top nurses 
and surgeons. Opportunity experience in radi- 
cal procedures. 56 day wk schedule. Teachers 
College learn-earn plan now open to oper- 
ating room nurses combines study with ex- 
perience at full salary. Good basic prepara- 
tion needed, learn specialty here. $340-382 mo. 
plus \% pay for on-call hours. 4 wks vacation, 
other benefits. See our ad High Caliber Regis- 
tered Nurses. Thelma Laird, R.N. Director of 
Nursing, Memorial Center, 444 E. 68th St., 
New York 21, N.Y. 

TWO REGISTERED NURSES: Needed for 
private girls camp, northern Wisconsin, July 
1-Aug. 25. Prefer school nurses who live near 
St. Louis, Mo. Mrs. Ruth Isserman, Director, 
82 Arundel Place, St. Louis 5, Mo. 
VACANCY: Nurse anesthetist, salary open. 
Ideal working conditions with two other nurse 
anesthetists. Apply A. E. Liddicoat, Admini- 
strator, Butte Community Memorial Hospital, 
Butte, Montana. Telephone 4391, Extension 
46. 

VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers oppor- 
tunities for professional nurses in medical, 
surgical, geriatric and tuberculosis nursing. 
Monthly ‘salary: $370 to $795. Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service 
education program, annual salary increases, 
30 days vacation, 15 days sick lv, 8 holidays, 
retirement plan, living quarters available. 
Full U. 8S. Citizenship required. Write: Chief, 
Nursing Service, Administration Center, 
Dayton, Ohio 

WANTED: Registered nurses for 85 bed vol- 
untary non-profit hospital in growing commu- 
nity of 11,000. Basic salary $295 per-mo. with 
increments of $5 every six months up to 2 yrs., 
40 hr. wk., 7 pd. holidays, sk. lv. accumulative 
to 48 days, $17.50 premium for 3-11 shift, $15 
additional for 11-7 shift. Apply Director of 
Nurses, St. John’s Hospital-of Red Wing, Red 
Wing, Minn. 





For dry, sensitive or irritated skin 


NIVEA® Creme 


and superfatted BASIS® SOAP 


Trial supply on request 


LABORATORIES 


SOUTH NORWALK CONN 





NIVEA® Skin Oil 
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a 
FOREIGN 
EMPLOYMENT 


GENERAL DUTY NURSE 


Preference given to candidates 
with BS degree plus 2 years experi- 
ence. Will consider R.N. with mini- 
mum 3 years experience in team 
leadership, assistant head or head 
nurse experience. For this position 
we can only consider candidates 
from the Eastern states. 





SUPERVISOR NURSE 


BS degree; Master's preferable, 
plus several years head or super- 
visory nurse experience, private 
and city hospitals or equivalent. 


SUPERVISOR, NURSING 
INSTRUCTION 


Master's degree Nursing Education 
plus experience supervising activi- 
ties of nursing instruction using 
standard techniques. 


For assignment in company operated 
and accredited hospitals in Saudi 
Arabia. Excellent recreational and 
living conditions, all-inclusive benefits. 
Salary conducive to savings. Please 
write outlining experience and per- 
sonal history, to: 


Recruiting Supervisor, Box 417 


ARABIAN AMERICAN 
OIL COMPANY 


505 Park Ave., New York 22, N.Y. 
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Cancers of the breast, cervix, and rectum...three common 
and too frequently fatal sites of cancer...can often be con- 
trolled through early detection and proper treatment. The 
methods and means are available now. Yet many more cures in 
these sites could be effected than are now being achieved. 











The American Cancer Society, in its broad public education pro- 
gram, emphasizes the importance of an annual health examina- 
tion for all adults. It also brings to physicians information on 
the value of regular examination of the breasts, the routine 
‘“‘Pap’’ smear, and the proctoscopic examination, to save 

lives from cancer. 





An alerted public and medical profession can win a major 
victory over cancer... now. 





AMERICAN CANCER SOCIETY ‘Ss | 


10 
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Skin Specialists Explain How Clearasil Medication 


Gets Inside Pimple 





to Clear Them Fast! 


You see only the top of a pimple. The real trouble is inside because 
a pimple is basically a clogged, inflamed pore. That’s why Skin 
Specialists agree that for truly effective topical treatment of pimples, 
patients need the Clearasil action . . . which brings the medications 
down inside the pimple where antiseptic and drying actions are 
needed. Skin Specialists say that this is the reason why CLEARASIL 
medication works so fast, so effectively to clear pimples. 


How Clearasil Works to 
Restore Clear, Smooth Skin 


1. Gets Inside Pimples— 
‘Keratolytic’ action dis- 
solves and opens affected 
pimple cap so clogged 
pore can clear quickly 
...and active medications 
can get inside. 


. Stops Bacteria. Antisep- 
tic medication penetrates 
to any lower infection, 
stops growth of bacteria. 
Encourages quick growth 
of healthy, smooth skin. 


. Dries Up Pimples Fast 
—Oil-absorbing action 
works to dry up pimples 
fast, remove excess oil 
that can clog pores, cause 
pimples. Helps prevent 
further outbreak. 





Hides Pimples While It Works... 
CLEARASIL also relieves the emotional 
problems which frequently accompany 
acne, because it is skin colored to hide 
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blemishes while its three vital medi 
actions work fast to clear them up. 


‘Floats’ Out Blackheads. cLEar: 
softens and loosens blackheads so t 
float out with normal washing. 

CLEARASIL is greaseless, stainless, pleas 


to leave on day and night for uninterry 
medication. 


Proved In Clinical Tests <2. Reco 
mended By Nurses. In controlled cl 
cal tests on over 300 patients, 9 out 
every 10 cases of pimples were comple 
cleared up or definitely improved w 
using CLEARASIL. You can recomn 
CLEARASIL with confidence. Many nu 
already do as shown by a survey of t 
readers of this magazine. CLEARASIL is ¢ 
anteed to clear skin fast or money ba 


FOR PROFESSIONAL SAMPLE 

and copy of clinical report, 
write: Eastco, Inc., Box 9- RNM, 
White Plains, N. Y. 

Tube 69¢ & 98¢ 


Long-lasting Lotion ‘Clearasi 













Squeeze-Bottle $1.25 Ol XBtion 
(no fed. tax) s\ MEDICATION 
avase nea 


. ot .. \e' . vent er or 
MS paar Y Gemeues by “X=. 


‘Good Housekeeping 
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, pleas : 
Dextran in Normal Saline 

terru| 

THE PLASMA VOLUME EXPANDER OF CHOICE IN THE 
Reco PREVENTION AND TREATMENT OF SHOCK DUE TO 
led cl HEMORRHAGE, BURNS, SURGERY OR OTHER TRAUMA. 
? rom @ free from viral contamination . . . no danger of hepatitis. 
ymp e 
ed v @ does not interfere with blood typing, crossmatching or 
comn Rh determinations. 
‘y ee @ eliminates need for blood in cases where blood loss is 
. ol not extensive .. . lowers cost of transfusion service. 
IL 1s g 
ney ba @ stable at room temperature. No refrigeration required. 


® sterile, non-pyrogenic, non-antigenic. 


| SALT-FREE GENTRAN in TRAVERT is available for patients 
—— with renal or cardiac disease, or other conditions known 
to predispose to sodium retention and edema. 


learasi SUPPLIED: GENTRAN® (dextran) 6% in Normal Saline — 250 ml. units or 
2 a 500 mi 
- . units, six units to a case 
fener GENTRAN ® (dextran) 6%, TRAVERT (invert sugar) 10% in Water — 500 mi. 
‘ a units, six units to a case. 
APLES and AI 
= | (EEERERSSRRTSREE orton grove, illinois 
—— Distributed and available only in the 37 states East of the Rockies (except in the city of El Paso, Texas) through 
AMERICAN HOSPITAL SUPPLY CORPORATION 


Parenteral Products Division, Evanston, Ill. 


























For your professional... and personal use 


BUFFERIN 


SWIFTLY RELIEVES HEADACHE 
AND MUSCLE-JOINT PAINS 





Gastric distress due to therapy with aspirin alone is being 
reported with increasing frequency. 

BUFFERIN contains an exclusive combination of ant- 
acids, DI-ALMINATE*, to reduce this hazard while impart- 
ing analgesic and anti-inflammatory benefits. 

BUFFERIN has been described as “‘. . . the drug of choice 
where prolonged high salicylate levels are indicated.’”! 

1. Tebrock, H. E.: Ind. Med. & Surg. 20:480-482, 1951 


*Bristol-Myers trademark for aluminum glycinate and magne carbonate. 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 


